


Charleston. S. C.. December, 1911. 


| 





- 
a 


CONTENTS 


ORIGINAL ARTICLES— 
A Preliminary. Report of Eight Cases of Pul- 
monary Tuberculosis Treated. by Injecting 
Nitrogen Into the Pleural.Cavity—Dr. Mary 


Old Tuberculin asa Factor in the Diagnosis of 
Obscure Eye .Troubles—Crown Torrence, 
M.D... 
The Woman Physician—Dr. Sophia Brunson. :.. 437 
EDIToORIALS— 
A Matter of Ethies 
Optimism . 
Vale. 
Soctery Rerorts— 
Orangeburg-Calhoun County Medical Society. . .. 
-: Spartanburg County Medical Society 
Pickens ‘County 
Williamsburg County Medical Society 
CURRENT MEDICAL LITERATURE, 
From THE Lay Press 
Book REvIEWs 


a 
< 
> 
- 
+ 
* 
e 
> 
~ 
hs 
+ 
+ 
+ 
% 
oe 
- 
+ 
- 
+ 
a 
> 
+ 
+ 
+e 
ke 
+ 
- 
- 
+ 
+ 
+ 
* 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
* 
= 
7 
% 
+ 
oh 
+ 
> 
+ 
7 
? 
+ 
> 
+ 
++ 
+ 
ob 
- 
be 
Sd 
+ 
oe 
*> 
. 
+ 
> 
ee 
Y 
. 





ere eee eee eee eee eee eee eee ee eee eee eee eee 
TFT. erereererrrrrre*'*t''''t''e'.nrptW.'\'*'*'rrWurv+mrrffefegetg?r 
z : é 


| 











| [wepicat covLece 


of State of South Carolina 


Charleston, S. C. 


‘ 


SESSION OPENS OCTOBER Ist, 1911 


Medicine and Pharmacy 


Pathological and, pharmaceutical taboratories 
recently enlarged and fully equipped. Splen- 
did Clinical facilities offered by the 


ROPER HOSPITAL 


One of the largest and best equipped hospitals in the 
- South with 218 beds and free dispensary service. 
Nine appointments each year for graduates. 
For catalogue, address 


ROBERT WILSON, Jr., M.._D., Dean 


EEE EEE EERE EE EEE EEE EE EEE EE EELE EEE EE EEEEED FEED EEEEEEEEDEE EEE EE EEEE SEE EEEEE ES SEEE CEES EEE EET EY 


Gor. Queen and Franklin Sts. Charleston, S. C. 








Journal South Carolina Medical Association 


Published Every Month Under the Direction of the Board of Councilors. 





Office of publication, Charleston, S.C. Entered as second-class matter at postoffice at Charleston, S. C., May 20, 1911. 





ANNUAL SUBSCRIPTION, $2.00. 


J. C. SOSNOWSKI, Editor. 





The Jovurnat is published monthly under the auspices of the South Carolina Medical Association. 


Original articles are solicited. 


Members who do not receive their copies will please notify the Editor. 


Correspondents and Secretaries of County Societies are urgently requested to send reports of their 


meetings and items of news that may be of interest to the profession to the Editor. 
Illustrations sent with articles will be printed. 


should be typewritten. 
advertising pages. 


All articles 
For prices of reprints see 


All matters must be in the hands of the Editor by the 30th of each month. 
Proofs of all original articles appearing in the Journat are revised and corrected by their 


authors. 


The Journat is in no sense responsible for expressions in original articles. 


Business communications relating to subscriptions and advertising should be addressed to 


Vol. Vil. 


DECEMBER, 1911. 


JOURNAL SOUTH CAROLINA MEDICAL ASSOCIATION, Charleston, S. C. 


No. 12. 


A Preliminary Report of Eight Cases of Pulmonary Tuber- 
culosis Treated by Injecting Nitrogen 
Into the Pleural Cavity.* 


By Dr. Mary E. Lapham, Highlands, N. C. 


Sufficient time has not elapsed to con- 
firm the results of eight cases of pulmo- 
nary tuberculosis treated by injecting ni- 
trogen into the pleural cavity until sufh- 
cient pressure was obtained to compress 
the lung. The results have been so gratify- 
ing and the patient’s condition so strik- 
ingly different, and in such marked con- 
trast to what must otherwise have been, 
that I feel justified in calling your atten- 
tion to the method that promises to help 
when all else fails. When we have faith- 
fully tried tuberculin and symptomatic 
treatment, and the patient steadily goes 
from bad to worse, what are we to do? 
Suppose it is some one whose recovery 
means much to you. Suppose it is some 
one in whose life or death you are vitally 
interested, and as day by day the cheeks 


*Read at the annual meeting of the South Caro- 
lina Medical Association, Charleston, S. C., April 
21, 1911. 


grow brighter, and the sunken, brilliant 
eyes beg for help, what are you to do? 
In August, 1910, a young wife of twenty- 
three was brought to me with a history of 
three years’ ineffectual efforts for recov- 
ery. Tuberculin, symptomatic treatment, 
climate, everything had been tried. She 
was five feet, nine inches and weighed 
eighty pounds. Night sweats, great re- 
pugnance to eating, and harassing cough. 
Sputum full of patches of alveolar cells 
and T. B. There were many destruc- 
tive foci in the left lung, which was com- 
pletely involved. Nitrogen was injected 
into the pleural cavity and the lung grad- 
ually compressed. As the lung became 
smaller and smaller, and all the foul de- 
composing contents were forced out 
through the bronchial tubes, the patient 
began to improve. In three months she 
was driving, picnicking, eating with zest, 
gaining in weight and strength, and the 
cough and expectoration steadily dimin- 
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ishing. ‘Today she is looking after her 
husband and her home and doing pretty 
much as she likes.. 

Case II. School girl, 17. Persistent 
hemorrhages for over a year. Sup- 
pressed, irregular menstruation. Ex- 
cruciating attacks of paroxysmal cough- 
ing, followed by vomiting, and persistent 
loss of meals. The left lung was involved 
down to the eighth rib with numerous 
foci of destruction. Under the influence 
of bracing air and sanatorium treatment 
she gained twenty pounds in weight, and 
was correspondingly stronger. In spite 
of the apparent improvement, physical 
signs revealed the disastrous influence of 
menstruation upon the tubercular lung. 
Every month the lung became more or 
less congested, with leakage around the 
infected areas and constant danger of an 
extension of the From July 
9, 1909, to January, 1910, this tendency 
was restrained ; at this time menstruation 
ceased, the same paroxysmal coughing 
and vomiting returned, the throat became 
full and hoarse, and there was marked 
flooding of the lung; all this 
after ten days, but returned in full force 
in February and March, when a “‘pneu- 
monic” extension of the process occurred. 
In April the lung was badly flooded so 
that there was a profuse hemorrhage fol- 
lowed by aspiration pneumonia. 

The case seemed to be typical of Tur- 
ban’s type of vicious menstruation with 
inevitable defeat as the outcome, so she 
was taken to Murphy to have the lung 
compressed by nitrogen injected into the 
pleural cavity in order to protect it from 
all future pelvic influences, and allow it 
to heal by connective tissue infiltration. 
On April 24, 1910, nitrogen was injected 
into the pleural cavity by Murphy at the 
Mercy Hospital in Chicago. In two 
months the lung was compressed, cough 
and expectoration was greatly lessened 
and the tubercle bacilli had disappeared 
from the sputum. Today she is well and 
strong. What other force can arrest 


process. 


subsided 
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these pelvic influences? When the blood 
sags from the pelvis up to the lung, and 
even up into the throat and nose; when 
the engorgement of the tubercular ves- 
sels causes leakage out into the surround- 
ing tissues, and the so-called “pneumonic 
extensions” of the process take place 
every time menstruation is attempted; 
when the few days between the cessation 
and appearance of menstruation are the 
only days of ability to fight disease; when 
the disease has had a bad effect upon 
menstruation and menstruation aggra- 
vates the disease; when once this vicious 
circle has become established, what power 
can stay its course? How many women 
fall victims to vicious pelvic influences? 
In this case, when the lung became fully 
protected from hyperemic invasion ; when 
the pulmonary vessels were no longer 
forced to leak and cause the picture of 
catarrhal pneumonia, then a process of 
fibrosis crept through all the injured lung, 
converting tubercular lesions into healthy 
scar tissue; reconstructing, reorganizing 
the lung into clean, healthy tissues in 
which no tubercular or other infectious 
process can ever gain a footing. This 
firm, durable, anatomical recovery is the 
greatest safeguard against future re- 
lapses. 

Case III. Mrs. A., 43. .Sick in bed 
for eighteen months with persistent heni- 
orrhages, fever and harassing cough. In 
the right lung, rales and altered breath 
sounds to the third rib. The whole of 
the lung involved. In the third inter- 
space, three centimeters from the ster- 
num, an area about the size of a dollar 
expanding with inspiration and falling 
with expiration over this area, amphoric 
breathing and dropping rales. It seemed 
dangerous to attempt the compression of 
this thin walled cavity, but the condition 
was so hopeless that we tried. Very 
cautiously and gradually, with only small 
quantities of nitrogen at a time, we suc- 
ceeded in compressing the lung. This 
was five months ago; today there is no 
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fever, no cough, no T. B. in the sputum, 
because there is no sputum. The patient 
is doing light housework and sewing. 
There has been no hemorrhage since the 
lung was compressed. 

Case IV. Lawyer, 33. Deep centra! 
lesion, not manifested adequately by 
physical signs. The fluoroscope showed 
thickening at the root running under the 
scapula. For a year symptomatic and 
tuberculin treatment were faithfully tried. 
Again and again the physical signs were 
so favorable that it was difficult to believe 
that there was any lesion there, but any 
attempt to make physical efforts was in- 
variably followed by hyperemia and trans- 
udation in the affected area. Strength 
and vigor did not return. The patient 
was well only as long as no physical 
efforts were made, but this dolce far 
niente could not be kept up indefinitely, 
because there was a wife and child to sup- 
port and no money. Compression of the 
lung was easily accomplished, because it 
was not densely infiltrated, the process 
being more of a peribronchitic nature 
with disseminated foci. In two months 
the lawyer was back in his office and has 
supported his family ever since. In spite 
of two bad colds he has remained well 
and strong, because the lung was firmly 
protected. Moreover, in the security of 
this protection, constructive processes are 
faithfully converting destruction into se- 
curity by the organizing power of con- 
nective tissue infiltration. 

Case V. A young woman of 25. Two 
years spent in trying to recover. Tem- 
perature for over a year 100 and 102. 
General condition surprisingly good; not 
confined to bed. The whole of the left 
‘ung involved and densely infiltrated. Five 
months ago we began compressing the 
lung, and today the breath sounds are 
nearly extinguished. For three months 
there has been no temperature, excepting 
at the menstrual period. The attempt has 
had to be carefully made because the re- 
sistance of the lung was greater than the 
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resistance of the pleura, so that the pres- 
sure was transferred to the heart with 
consequent depression of circulatory 
activity, especially in the gastro-intestinal 
tract. Instead of using the greatest pos- 
sible amount of pressure, we have been 
obliged to use the least, but even so, the 
lung is steadily yielding to the pressure, 
and there is a corresponding improvement 
in cough and expectoration, so that we 
coniidently expect ‘to perfectly succeed in 
the future. 

Case VI. Mrs. P., 24. Right lung 
down to fourth rib. Over an area in the 
second interspace, tympany, rales, and 
amphoric breathing. Left lung. Rales 
and altered breath sounds in third rib. 
Paroxysmal coughing followed by vomit- 
ing, temperature 38 to 39, night sweats 
profuse, purulent expectoration full of 
T. B. and alveolar cells in patches. This 
case gave a history of only six months’ 
illness. It is of the rapid, wet, pneumonic 
type, and it seemed hopeless to attempt 
the compression of the right lung, because 
of the danger of extending the process in 
the left. 


Rest in bed in the open air for 
three months did not improve the cough, 
or expectoration, or the fever. 
that the fever might be due to secondary 
infection of the cavity, we began com- 
pressing the right lung in November, in 


Hoping 


order to obliterate the cavity. Today the 
cough is still exasperating, especially dur- 
ing menstruation, and there is a good deal 
of expectoration, but the breath sounds in 
the left lung are much smoother, the ex- 
pansion is much more even, and the lung 
is drying out. The breath sounds in the 
right lung are obliterated, and there has 
been no temperature for three months. 
The patient is getting stronger, has a 
much better appetite and is gaining in 
weight. The right lung is undoubtedly 
healing and, if necessary, we can allow it 
to re-expand later on and resume its 
function, and then compress the left lung 
until it recovers. 


Case VII. Mrs. H., 22. This is the 
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most difficult and hopeless case of all. 
Extreme cachexia, repugnance to food, 
nausea, “bilious attacks,” high, sudden 
rises of temperature to 39 and 40, and 
diarrhoea. The worst feature of the case is 
its type. There has never been fever, or 
coughing or expectoration. The amount of 
sputum is:practically nothing, and contains 
no T’. B., yet the process has extended all 
over the right lung, and there is a pleural 
effusion up to the angle of the scapula 
with friction rubs all over the front of 
the lung. At autopsies, wedged shaped 
areas are frequently seen originating with 
their base from the pleura and extending 
down into the lung through the intralobu- 
lar and intra-alveolar septa. If we as- 
sume these cases of no fever, no cough, 
and no expectoration to be of this type 
and purely interstitial in their nature, it 
would explain their clinical characteris- 
tics. Not getting into the alveoli, or the 
bronchial tubes, there would be no expec- 
toration, and the dry nature of the process 
would lead to little absorption. In a case 


that was purely interstitial in its nature, 
the most potent factor in compressing the 
lung would be lacking because there would 


be no trans-bronchial drainage. Com- 
pression of such a lung is a different 
undertaking than from crowding all ex- 
traneous matter up and out through the 
bronchial tubes and the mouth. If it 
had not been for repeated attacks of pain- 
ful and exhausting pleurisy, I doubt if we 
would have ever undertaken the compres- 
sion of the lung. The many cases of 
pleurisy that thave ‘been successfully 
treated by oxygen, led us to attempt the 
filling of this pleural cavity with oxygen, 
and so the lung vecame secondarily com- 
pressed. Since the use of the oxygen the 
patient has never had an attack of pleu- 
risy. In spite of the plueral adhesions 
we have partially compressed the lung, 
and today the patient is up and coming to 
meals. She is stronger and gaining in 
weight, the cachexia is disappearing, her 
whole appearance has vastly improved, 
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and we are hoping that she will get well. 

Case VIII. The last is that of a young 
man of 26, with a deep central lesion, 
pleurisy and pericarditis. Persistent 
fever for six months, and repeated at- 
attacks of pleurisy, led us to use oxygen. 
The lung was easily compressed; after 
two months he was able to walk, there 
was no more fever, and in three months 
he was back at work. 


DISCUSSION. 


Dr. L. B. Morse, Hendersonville, 
N.C.: 

Mr. President and gentlemen, I have 
listened with peculiar interest to the paper 
which Dr. Lapham has presented to the 
Society. 

The operation, as I remember it, was 
done by Dr. Murphy in the latter part of 
the 90’s. The operation was the result 
of a supposed belief that accidental pneu- 
mothorax, occurring as a result of the 
escape of air from a tubercular cavity, or 
from whatever cause, as a result of the 
compression, actually tended to increase 
the patient’s chances of recovery. As a 
matter of fact, accidental pneumothorax 
is in nearly every instance followed either 
by immediate death, or life is at most 
prolonged for but a few weeks of a 
month, 

I am very much interested in the good 
results that the doctor has reported. Per- 
soually, I have taken the attitude (which 
is taken almost universally now by men 
doing tubercular work) that 'the operation 
has been a failure. But if it can do any- 
thing for the desperate types, it should be 
reconsidered by the medical profession, 
for certain it is that in these very severe 
cases there is very little hope open ‘to us. 

Several cases have come under my ob- 
servation that have had nitrogen gas in- 
jected into the pleural cavity. These 
cases were not benefited by the injections 
at all. 

I, of course, feel naturally inclined to 
be skeptical about the results of the work, 
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but the reports which the doctor has made 
are certainly more encouraging. I think 
at present time there is hardly a modern 
textbook that speaks of it, but it is worth 
considering if it can get anything approxi- 
mating the results which Dr. Lapham has 
reported. 


Dr. Wm. Weston, Columbia: 

Mr. President, there are a few ques- 
tions I would like to ask tthe doctor, be- 
cause they are important to those of us 
who are not familiar with this method of 
treating tuberculosis. 

The first is, what is the limit of nitro- 
gen injection and the physiological indi- 
cations that the quantity necessary has 
been given? 


Dr. Epting: 

I would also like to ask if those eight 
cases are the limit of the doctor’s expe- 
rience? 


Dr. E. W. Carpenter, Greenville : 

I would also like to ask the question: 
What is the time limit, after the initial 
compression, when the lung can be re- 
leased and resume its function? The 
doctor spoke of releasing one lung and 
compressing the other. 


Dr. Lapham closes: 

Replying to Dr. Morse. Murphy is 
not the first author of the method, since 
his independent conception was published 
in 1898, sixteen years after Forlanini, 
professor of medicine in the University 
of Pavia, suggested the idea, and four 
years after the first case of pulmonary 
tuberculosis treated in this way was re- 
ported by Forlanini. 


A great misunderstanding in the United 
States has been created by the fact that 
Murphy does not use the method, after 
testing the truth of his theory and pub- 
lishing the results in his oration on sur- 
gery. J. A. M. A., 1898. He refused 
to treat any nerve cases, and the profes- 
sion, not only in the United States, but 
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in Europe, inferred that he abandoned the 
method because it was too dangerous. 
Even so distinguished an authority as 
Lenhartz said at the International Con- 
gress in Vienna in 1908, that Murphy had 
abandoned the method because it was too 
dangerous. 

When I have suggested compression of 
the lung to the home physicians I have 
been frequently told that Murphy disap- 
proved of it, and this undisputed belief is 
probably very influential in prejudicing 
doctors against even considering the ad- 
vantages of the method. That Murphy 
has not abandoned his method is proved 
by his performing it again in the case of a 
patient of mine. 

As to the amount of nitrogen to be 
used, this depends upon the size of the 
thorax, the extent of pleural adhesions, 
the density of the lung, and the condition 
of the patient. 

There are two ways of being guided— 
the scientific and the clinical—by the use 
of a meanometer. The intraplural pres- 
sure is registered and inferences drawn 
that are very instructive. I am never 
guided by the ability of the patient to 
stand the pressure. This ability must be 
overtaxed or you will have nausea, inabil- 
ity to eat, “bilious attacks,” etc., etc. By 
taking a little nerve tonic and putting a 
few nerve injections the patient may be 
unconscious of the process, and not in the 
least inconvenienced. If you attempt to 
force the situation the patient may pay 
for it with a good deal of discomfort. 

I have had ten cases in the last year; 
two of them were failures. The first was 
a hemorrhagic case, one profuse hemor- 
rhage ‘after another was the indication 
for the attempt to compress the lung. 
The pressure did not sufficiently com- 
press the bleeding vessels, and the patient 
died. 

The second failure, so far as the lung 
was concerned, was a complete success. 
It was a case of diffuse peribronchitic 
infiltration of the right lung. ‘The pres- 
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sure obliterated the breath sounds and 
healing would have resulted, but the liver 
was forced down for over an inch, and 
violent intestinal discomfort followed. 





Old Tuberculin as a Factor in the Diagnosis of Obscure 
Eye Troubles.* 


By Crown Torrence, M. D. 


It is with reference to the subcuta- 
neous useage of old tuberculin as an agent 
for the clearance of the etiology of certain 
obscure eye conditions that this paper ap- 
plies. The value of old tuberculin in 
diagnosis was so impressive in a series 
of hospital cases under my observation 
that it appealed to me as being more 
worthy of general usage than as at pres- 
ent. ‘The methods used are as follows: 
Exclusion of the test from all persons 
showing active tuberculosis or even those 
cases having characteristic high fevers 
which would lead us to suspect tubercu- 
losis, and the temperature of the patient 
must be normal at the time of injection. 
The vision of each eye is carefully taken. 
The patient is placed in bed and kept at 
rest during the period of the test. One 
milligramme of old tuberculin is used as 
the initial subcutaneous injection. The 
temperature should be taken every two 
hours for two days, and a positive sys- 
tematic reaction is noted by a rise in tem- 
perature, headache, and general malaise, 
and if the reaction should be severe, there 
may be rigors, a chill, nausea, vomiting, 
and prostration. Some men speak of a 
subnormal temperature the morning after 
the injection as being a most delicate 
pathognomonic sign. The local symptoms 
noted in connection with the systemic, are 
the marked inflammation at the site of 
the injection, and where open to observa- 
tion, injection of the vessels and an in- 
crease of exudation in the eye lesion, with 


*Dr. Torrence died since this paper was 
delivered. 
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The patient lost courage and went home. 

srauer reports a case very similar to this 
that was completely cured by compress- 
ing the lung. 


a pronounced diminution of sight occur- 
ring from 15 to 20 hours after the injec- 
tion of the tuberculin, and lasting from 
four days to three weeks. Hence vision 
tests are most worthy of consideration, 
and are of extreme importance. With- 
out any reaction from the initial dose, 
after two days a second injection of 2 mg. 
may be given, and with no reaction from 
this, after a couple of days a third injec- 
tion of 4 or 5 mg. may be administered, 
but we find that most men do not care 
to use more than 5 mg. doses for diag- 
nostic purposes, because of the severe re- 
actions. 

We will now consider some of the 
pathological conditions “found in the 
various structures of the eye, where 
tuberculosis may be the hidden cause, and 
its identity revealed through the tuber- 
culin test. In the conjunctiva, clinically 
speaking, we have a tubercle condition 
analogus to trachoma, where even sec- 
tions have been made without finding any 
tubercle bacilli, where Knapp’s treatment 
of trachoma with sulphate of copper was 
also ineffectual upon the follicles, and yet 
a reaction after the use of tuberculin has 
been secured, establishing the differential 
diagnosis. In a large number of cases 
of phlyctenular keratitis, 88 per cent., 
according to some writers, a reaction to 
tuberculin is secured, though here we are 
met with the fact that we often have 
phlyotenules develop following the Calm- 
ette procedure, and also from the subcuta- 
neous injections of tuberculin. In inter- 
stitial keratitis, about 10 per cent. of the 
cases are due to tuberculosis in propor- 
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tion to about 60 per cent. to syphilis. In 
these hidden and doubtful cases the diag- 
nostic use of tuberculin is advisable. In 
scleritis, or sclero-kerititis in young peo- 
ple up to middle age, most commonly 
women, whose nutrition seems to be 
below normal, old tuberculin frequently 
is of use in diagnosis. We have primary 
tuberculosis of the iris in people whose 
average age is 12 years, and old tubercu- 
lin as a diagnostic agent, is invaluable. 
Constitutional iritis is most often due to 
a syphilitic infection, but next in fre- 
quency as an etiological factor is tubercu- 
losis, and in these cases it is commonly 
accepted that the iritis is directly due to 
metastasis from some gland, and tubercu- 
lin in these cases should be used to clear 
the diagnosis of origin. It has been re- 
ported by some authors that benefits were 
secured from the medicinal use of tuber- 
culin in certain cases of serous cyclitis, 
and of choroiditis, also, that did not re- 
spond to conventional treatment, which 
must lead us to believe that a diagnostic 
dosage of tuberculin would have early 
revealed a probable intraocular tuber- 
culosis. In those cases where tubercles 
appear in the choroid, at first so diminu- 
tive in size as to be called choroidal dust, 
the tuberculin test is most certainly indi- 
cated. 
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But in those still more obscure cases of 
optic neuritis and of neurorentinitis of 
unplaced etiology, with or without brain 
symptoms to guide, the use of the old 
tuberculin test is being more and more 
found of service as related by Gamble, 
Wood, Tydings and others. 

Where we have these cases, and the 
Wasserman test is negative and urinalysis 
reveals nothing, many of our leading 
opthalmologists are advising the routine 
use of subcutaneous injections of from 1 
to 5 mg. of old tuberculin, as a means to 
the clearance of the etiology of a great 
many eye troubles. 


THE SATISFACTION OF SUCCESSFUL 
THERAPY. 

There is always a great and lasting satisfaction 
to be derived from administering a remedy and 
obtaining the result desired and expected. Aside 
from the therapeutic and more or less material 
benefits, the gain in medical confidence from stand- 
points of both practitioner and patient, is always 
considerable. Few remedies have given rise so 
consistently to the satisfaction of therapeutic 
dependability as Gray’s Glycerine Tonic Comp. 
For a good many years thousands of physicians 
have been using this reliable tonic, with confidence 
born of almost invariable success, and to say that 
medicine and medical practice have been benefited 
and strengthened thereby is not only to state the 
truth, but to give deserved credit to a worthy 
product. 


The Woman Physician. * 


By Dr. Sophia Brunson. 


When we consider the course and con- 
duct of man, present and past, we see 
that he is largely guided by custom. 
Sons follow without question in the foot- 
steps of their sires. The usages of the 
passing generation are adopted by the 
coming one, not because of their adapt- 
ability to prevent conditions, but because 


*Read at the annual meeting of the South Caro- 
lina Medical Association, Charleston, S. C., April 
21, 1911. 


of their prevalence. Man _ reluctantly 
consents to change the customs of his 
ancestors. Prescriptive institutions, re- 
ligious, social and political, acquire a 
peculiar sacredness in the eyes of man, 
which forbids investigation and repels 
the rude touch of the unsympathetic. 
Custom is the idol of society, and he who 
essays to change it is regarded as an 
iconoclast, a dangerous innovator worthy 
of the curse of the gods. 

This unwise conservatism in man often 
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leads to the retention for ages of customs 
that are positively harmful, and that 
impede the progress of the race. Wit- 
ness, for example, in India the burning 
of widows upon the funeral pyres of their 
husbands, a practice which, despite its 
revolting cruelty, obtained for centuries, 
and which was reluctantly abandoned 
only in compliance with the peremptory 
command of the British government. 
Witness in China the binding of the feet 
of young girls, a performance which not 
only causes indescribable agony to the 
child while a child, but which seriously 
impairs her efficiency as a woman. Wit- 
ness in America the restricting of the 
waists of women, a fashion which de- 
stroys the natural symmetry and beauty 
of their figures, displaces the vital organs 
of the bodies, and unfits thousands for the 
sacred responsibilities of lifehood and 
maternity. Witness, also, the profes- 
sional and political disabilities that have 
been imposed upon women since the be- 
ginning of the human race, thereby de- 


priving her of privileges that are justly 
her own, and restricting her actions to a 


certain prescribed sphere. No good rea- 
son can be assigned for such prevailing 
practices as these. They are all in viola- 
tion of natural laws, and are foolish, in- 
jurious and unjust. Yet in the face of 
the folly, injury and injustice they con- 
tinue, simply because they are custom. 
Our fathers did this, and so do we. 

Now progress demands the careful 
scrutiny of all inherited customs, and if 
necessary, the judicious elimination of all 
those that are arbitrary. For permanent 
racial improvement is attained not by 
unquestioning compliance with arbitrary 
requirements, but by intelligent obedience 
to laws that are in harmony with the 
nature and constitution of man. What- 
ever custom is contrary to nature, how- 
ever venerable it may be, is an impedi- 
ment to progress, because it restricts nor- 
mal development. 

Having said this much by way of in- 
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troduction, we now approach the subject 
under consideration, viz.: Woman’s Place 
in Medicine. Woman has entered the 
medical profession, and entered it to stay, 
though an inveterate conservatism, ob- 
stinate and unreasonable, has opposed her 
at every step. And this conservatism is 
not dead yet. True, it is in the throes 
of death, but it is dying hard. Wher- 
ever it can it flings its decrepit form 
athwart the highway of progress, and 
with a voice reminiscent of the plenary 
power which it once possessed, it says to 
the advancing hosts of women, “Stay. 
You are forbidden to enter here. This 
profession from time immemorial has 
been reserved for men, and we cannot at 
this late day depart from the ways of 
our fathers. Stay. Stay. We cannot 
admit you.” The experience of Madam 
Curie, “the heroine of radium,” aptly 
illustrates the unreasonableness of the 
conservatism of which we have just been 
speaking. The academy of sciences 
refused to admit her to membership. 
Madam Curie happened to be born a 
woman, therefore, conservatism says that 
she must not be admitted to membership 
in the academy, however great her learn- 
ing or valuable the services that she has 
rendered science. The question is one 
of sex, and not of scientific attainment. 
But, as we have just said, woman will 
not be baffled by any such exhibitions of 
fogyism. She has heard the call of 
humanity and she has risen to respond. 
She reasons correctly that her sex is not 
an adequate barrier to the enjoyment of 
privileges and opportunities to which she 
is entitled by natural equipment. The 
ancient custom that excludes her from 
the professions and restricts her wholly 
to the domestic sphere, simply because she 
is a woman, is unreasonable and there- 
fore unjust. It is one of those arbitrary 
restrictions imposed by the will of man 
which hinders rather than helps the prog- 
ress of the race, and the sooner it is 
abandoned the better. Woman is entitled 





Dec., 1911 


to all the rights and privileges which man 
enjoys. Her field of action should com- 
mensurate with her gifts. Endowment, 
not sex, indicates sphere. When her 
talents are great, and her ambition and 
taste, but more often the necessity of 
earning a livelihood for herself and 
others dependent upon her, lead her away 
from the quiet seclusion of home into the 
public arena, why should the fact that she 
is a woman restrict her? Why should 
it be considered indelicate for her to 
study the human body, that most wonder- 
ful and intricate piece of mechanism, and 
discover the function of each organ and 
the part it plays in the maintenance of 
health and efficiency? If she has the 
capacity and inclination for such voca- 
tions, that have becn considered purely 
masculine, why should her sex prove to be 
a barrier? 

Now, in reasoning thus we do not mean 
to imply that woman should forsake the 
domestic sphere for which she is pre- 
eminently fitted and over which she has 
long presided, not at all. The sacred 
duties and responsibilities of wifehood 
and maternity cannot be neglected by 
woman without irreparable loss to man- 
kind. The home is the cradle of the 
nation. Its influence is formative and 
directive. As are the homes so is the 
community. ‘As are the communities so 
is the State. Ass are the States so is the 
Nation. Home influence is all pervading. 
It develops character; character creates 
sentiment ; sentiment moulds public opin- 
ion; public opinion shapes the policy of 
the Nation. Thus society in the broadest 
and most comprehensive sense of the 
term, is but a reflex of the home; and 
woman is the home maker. 

For this delicate task which we all 
recognize to be of prime importance 
woman is peculiarly fitted by nature. A 
true womanly woman who, with unsel- 
fish soul and lofty purpose, so controls 
and directs the affairs of a home as to 
create an atmosphere of wise contentment 
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and peace, and so moulds the plastic souls 
of nascent youths as to guide their ex- 
panding minds into channels of pure and 
worthy thought, is doing a work that is 
second to none in the world. And from 
this noble work which is fundamental to 
all others, nobody in his right mind would 
for a moment attempt to dissuade woman. 
In this she occupies a sphere that is pecu- 
liarly her own, a sphere which no other 
can fill. Here she has wrought her great- 
est work and has proved herself to be a 
tremendously potent factor in the devel- 
opment of the human race. 

But when all this has been said, still 
we plead for the right of woman to enter 
the professions if she chooses. As a 
matter of fact, most women prefer the 
quietude of home, and it is well that they 
do. But there are many who do not. 
There are many who are compelled to 
support themselves, but who are not 
suited by nature for housekeepers, teach- 
ers or dressmakers. Their talents and 
tastes lead them to desire different fields 
of activity. Some prefer law, some den- 
tistry, some medicine, and so on. They 
are endowed by nature with capacity that 
promises success. When a woman finds 
herself thus endowed, should she be de- 
nied the privilege of following the bent 
of her mind simply because she is a 
woman? She had no voice in the creat- 
ing and equipping of herself. She did 
not bestow upon herself the mental qual- 
ities which lead her to seek a sphere of 
action in the more public walks of life. 
That was the work of her Creator, and 
it indicates his purpose in equipping her. 
We repeat, that endowment points to 
sphere, and when the Creator gives to a 
particular woman a particular endow- 
ment which fits her for successful work 
in a particular profession, and her taste 
and ambition inclines her to choose that 
profession, why should her sex stand in 
her way? It seems to us that under such 
conditions, a sense of fairness and justice 
unequivocally decrees that she should be 
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allowed the same freedom of choice that 
is granted man. Sex should not be con- 
sidered. 

And now we come to speak more par- 
ticularly in regard to the medical profes- 
sion. Here is a sphere for which woman 
is peculiarly adapted, and in which she is 
capable of rendering most efficient serv- 
ice. The woman physician is needed. 
There is a distinct work for her to do, 
and there ought to be one or more in 
every community. In speaking thus we 
are not disparaging the work of the male 
physician, nor implying that he should be 
supplanted by the female. But when we 
consider the large number of women and 
girls who need medical attention, and 
who are restrained by modesty from sub- 
mitting to examinations by male physi- 
cians, and the great amount of suffering, 
and the large number of premature 
deaths that are indirectly caused thereby, 
we do asseverate that the place of the 
competent female physician cannot be suc- 
cessfully filled by one of the opposite sex. 
Every woman physician of large expe- 
rience could, if necessary, tell of scores of 
cases of delayed recovery, of prolonged 
suffering, and of premature senility, all 
because the patient was a timid, shrinking 
woman, and her physician a man. It is 
needless to say that such modesty on the 
part of woman is foolish, and that when 
health and efficiency are involved it ought 
to be laid Foolish or wise, it 
exists. 


aside. 


But not only is the woman physician 
needed in general practice and in hos- 
pitals, but there ought to be one in every 
college for women. This is a crying 
necessity and has been too long neglected. 
If the patrons of our female colleges were 
alive to the needs and best interest of 
their daughters, they would peremptorily 
demand women physicians in these 
schools. Many girls leave college after 
a comparatively brief stay, nervous 
wrecks, and some are injured for life be- 
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cause they lacked the proper attention at 
the proper moment. The girl student 
leaves home for college at a critical period 
of life. She is just entering the age of 
puberty, and is beginning to become con- 
scious of herself as a woman in contra- 
distinction to man. The innocency and 
simplicity of childhood are passed and the 
intricate problems of womanhood are be- 
ginning to appear. Her cerebral system 
is rapidly developing and her nerves are 
in a state of unstable equilibrium. A false 
step at this stage might prove permanently 
disastrous to her body, her mind, or her 
character, or to all three. A mother’s 
counsels are needed then if ever. And 
yet she is taken from home at that critical 
period and placed in a boarding school 
under the medical supervision of the col- 
lege physician, a man and a stranger at 
that. Through some youthful indiscre- 
tion of one kind or another she, perhaps, 
is made sick, not serious at first. She 
neglects herself as the young will do, till 
finally some complication that is peculiar 
to females arises. There is no one to 
whom she can unburden herself, often 
she gives up in discouragement and goes 
home to linger for months and years in 
a state of semi-invalidism. If there had 
been connected with the college a female 
physician to whom she could have gon: 
and spoken freely, the error would have 
been corrected in its incipiency, and years 
of suffering avoided. Every school in 
which girls are taught should have a chair 
of physiology and practical hygiene 
occupied by a woman physician. And 
the girls ought to be taught to care for 
themselves properly, and instructed in 
regard to the physiological functions of 
the vital organs of the body. Instruc- 
tion in dress, diet, exercise, breathing, 
sleeping, eating—all should be included in 
the college curriculum. Moreover, since 
every normal girl is a prospective wife 
and mother, she ought to be taught in 
regard to the care of children. Such 
instruction is practical, and if received by 





Dec., 1911 


the majority of our women, would result 
in the permanent uplift of the race. 


So we repeat in conclusion that the 
woman doctor has come to stay. She is 
needed, and will be, as long as there are 
ailing women and suffering girls. She 
seems to be especially fitted by nature for 
the work to which she devotes herself. 
She possesses tenderness and tact, kind- 
ness and considerateness, sympathy and 
suavity, and when in the sick room, the 
gentleness of her manner, the softness of 
her voice, and the delicacy of her touch, 
all tend to soothe the sufferer and to allay 
the irritation of his nerves. She easily 
wins the confidence of her patients and 
binds them to her by strong and enduring 
ties of affection. Ina word, her presence 


is a boon to the women of any commuinty, 
because she meets a long felt want. 


And yet there are old fogies who are 
raising the cry that it is indelicate for 
women to study medicine. That she is 
out of her place. Why is it that we never 
hear anything about the work of the 
trained nurse being indelicate and 
unwomanly? It is because the trained 
nurse works under the directions of the 
male physician and is subservient to him, 
therefore her work is considered perfectly 
proper, no matter how menial it may be, 
nor how much the persons of her male 
patients are exposed in her presence. 
Yet it is considered very improper by 
some people for the two sexes to study 
side by side in the same medical college. 
“To the pure all things are pure.” How 
can there be anything immodest for men 
and women of mature minds to study 
together the great truths that pertain to 
the human body, especially when the 
object in view is such a lofty one, viz., to 
uplift mankind, to heal their diseases, and 
to teach them how to live? Common 
sense and true modesty can see nothing 
improper in such association of the two 
sexes. Only that false and prurient thing 
that we call prudery, but more properly 
the juandiced eye of prejudice, can detect 
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anything indelicate in such intercourse. 

The treatment accorded Elizabeth 
Blackwell, that great pioneer woman 
physician, who established in 1853 “The 
New York Infirmary for Women and 
Children,” and which proved so success- 
ful that in 1860 she founded the “Woman’s 
Medical College,” which was afterwar 4s 
converted into Cornell University, is an 
illustration. When this noble hearted 
woman, who did so much for humanity, 
went abroad that she might increase her 
knowledge and augment her usefulness 
by studying in the colleges of Europe, she 
was told in Paris that it would be impos- 
sible for her to gain entrance to the 
schools and hospitals there, unless she 
adopted male attire. That was long ago, 
and yet the College of Charleston is shut- 
ting its doors to women, not because they 
lack the brain or capacity to study medi- 
cine, but apparently only because they are 
women. Is it right that our girls who 
wish to be educated in the professions, 
or along advanced lines the better to serve 
humanity, should be compelled to go 
North to receive such training? No, a 
thousand times no! Where is our boasted 
Southern chivalry? Where is our sense 
of right and justice? Our girls are only 
asking the right to be trained and to 
develop their God-given talents in this 
their own loved native Southland. 

We cannot stem the tide of progress by 
our puerile prejudices and conventions; 
for the time is coming when our girls 
will not have to stand and knock upon 
closed doors and beg for opportunities 
for training accorded to their brothers, 
but denied to them. And enlightenment 
and right at last will triumph, and preju- 
dice and injustice will hide their heads in 
shame, and die as they deserve, even as do 
the germs of disease in the poisons which 
they manufacture. 


DISCUSSION. 


Dr. (name lost) : 
I arise to express my sincere apprecia- 
tion and hearty endorsement of every 
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word that Dr. Brunson utters. I cherish 
the hope that the time will soon come 
when there will be no opposition whatever 
to the ladies entering the medical profes- 
sion. 


Dr. Mary Lapham: 

If I may be allowed to present my point 
of view, I honestly believe that there has 
never been a woman who has entered the 
profession that has had as good a time as 
I have had. My path has been flowery. 
I have never had any discourtesy shown 
me all through the world—America and 
Europe. I have been treated with uni- 
form courtesy. 

I would explain that the reason we 
have not been allowed to enter the univer- 
sities of Pennsylvania and abroad is 
because if we were in your place we would 
do precisely what you are doing. You 
men have established all of these oppor- 
tunities by your own effort. We have 
never helped you any, except indirectly. 
Let us suppose that a negro comes along 
and wishes admission to the foremost 
ranks, and he is rejected. This is because 
he has not yet made good. I say the 
“man who pays is the may who says.” 
When women have been wage earners 
and have paid their way as long as men 
have, then they will be given these oppor- 
tunities. As it is, we are in the same 
position as the negro. We cannot pay, 
and, therefore, we cannot say, and we 
have to submit and take what is given us, 
just as the negro does. 


Dr. S. C. Baker, Sumter: 

Mr. President, I only wish to discuss 
one feature of the doctor’s paper. In 
passing I will say I think she has mis- 
understood the attitude of most of the 
male members of the profession. We 
have no objections to women entering the 
profession. We do think that in many 
particulars the profession is not suited to 
females, because of their inability to stand 
the physical strain of the practice—the 
long rides over the country, irregular 
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hours, night work, etc. We do not think 
them well suited to stand these. How- 
ever, if they want to make the attempt, 
let them do so. It is a matter that will 
regulate itself. 

What I desire to speak of particularly 
is in regard to the woman physician as a 
teacher in the schools and colleges for 
women. 

We are making a tremendous effort to 
educate males and females along sanitary 
lines, to teach them how to live a well- 
rounded and healthful life, to guard 
against the evils of ill health, from what- 
ever source it may come. 

Now, the teaching of physiology has 
long been advocated and practiced in our 
public schools, but as taught there physi- 
ology isa farce. ‘There is nothing taught 
in a public school of the physiology of 
the sexes, nor is this subject or any other 
dealt with fully or properly in the school 
textbooks, unless it be the circulation of 
the blood and the working of the respira- 
tory system. 

When it comes to that all-important 
section on the digestive system, they do 
not go beyond the stomach, or at best, 
the duodenum. The functions of the 
small and large intestines and the evacua- 
tion of the bowels, the action of the kid- 
neys, and so on are not touched upon, and 
these, as we all know, are most important 
subjects. Woman is naturally a “con- 
stipated animal,” as somebody puts it, 
but the importance of guarding against 
constipation and its evil effects cannot be 
touched upon in mixed public schools. 
Even in exclusively female classes it is 
considered indelicate, where men lecture 
to them. I, myself, taught physiology in 
a girl’s school in my town. I could not 
touch upon these subjects. It would have 
been deemed improper. And so, in re- 
gard to the menstrual functions of women 
and the hygiene of this period. They 
are absolutely disregarded in the school 
books, and, when we turn to the male side 
of it, anything connected with the genito- 














ol 
de 
O- 





Dec., 1911 


urinary system is ignored. According to 
our present day ideas on the subject no 
one can handle this subject for girls and 
young women but a woman physician. 
Therefore, there is a place for her and we 
cannot too strongly urge her to insist upon 
filling it. 


Dr. Olin Sawyer, Georgetown, S. C.: 

Mr. President, I believe we have an 
example in Dr. Baker’s expression there 
of the consummate finish of true Southern 
chivalry. At the same time, when we 
speak of being so sorely pained to see 
women physicians taking these long rides 
in the country, and then turn around and 
see women cleaning house, cultivating 
flowers, peddling milk, and doing various 
other kinds of hard work under the head 
of “Domestic Science,” I do not know 
that we are so overburdened with chivalry 
after all, as we would have her believe. 

I think the house doctor in the female 
colleges is another position which pecu- 
liarly: fits the woman physician, and, also 
institutions for the treatment of the in- 
sane, especially where females are cared 
for. It strikes me that these are places 
where she is peculiarly fitted to do great 
work, and good work. 

Now, we do see some men who have 
sufficient good judgment to leave the gen- 
eral practice of medicine to enter the 
elysian fields of the specialties, where they 
are not called up from their sleep at all 
hours of the night, nor have to take these 
long, dreary drives in the country, and 
we see the woman physician going into 
the specialties too, and it is an inviting 
field to her and one she can succeed in, 
and if the men specialists are afraid of 
her and don’t want her there, let them 
come back to the general practice, where 
“there is always room at the top.” 

I had the privilege of being a member 
and valedictorian of the class of 1901, 
along with Doctors Rosa Hirchman Gantt 
and Emily Viett—the first women that 
graduated in medicine in a college in this 
State. The men and women students 
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worked and studied together all right, 
and had no bickerings or dissensions or 
family rows. They didn’t run away with 
us, nor we with them. 

The Creator “saw that it was not well 
for men to be alone, so he made woman,” 
and I think it best for us to have her in 
every department of life. I am ruled at 
home by three—a wife and twin daugh- 
ters. I am not a politician, gentlemen 
(laughter). (Why, you gentlemen seem 
to know what that is?) I say, I am not 
a politician, nor do I ever expect to be- 
come one, neither am I quite ready to 
embrace and swallow whole the suffra- 
gette movement in all of its phases, but I 
do not think— 


(Time called.) 


Dr. Brunson closes: 


I think Dr. Lapham misinterpreted my 
paper. She got up and told how good 
the men were to her. I think, however, 
you can all see the real gist of the mat- 
ter,—Charleston College here shutting its 
doors to women. 


ABDOMINAL SUPPORT IN PREGNANCY. 


The wisdom of supporting the abdomen during 
the late stages of pregnancy and occasionally from 
the very beginning is becoming more generally 
recognized. The advantages have been conclu- 
sively demonstrated, not alone by assuring greater 
comfort but quite as substantially by the preven- 
tion of many of the disagreeable and more or less 
serious complications of pregnancy traceable to 
abdominal sagging. The large amount of thought 
that has been given to the proposition is shown by 
the development of special forms of svpport. 
Unquestionably any measure or appliance ap- 
proaching closest to everyday customs and requir- 
ing the least possible change in a patient’s usual 
manner of dress, deserves special consideration. 
To the painstaking medical man the Storm Binder 
is bound to present a special appeal. Careful 
scientific study of the anatomical requirements are 
reflected in this splendid maternity supporter, and 
the physician is bound to commend the effective 
support afforded without forcing a woman to wear 
an unnatural and unpleasant apparatus. 

The Storm Abdominal Binder solves a most 
important problem and the benefits obtained from 
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its use show how perfectly adapted it is to the 
necessarily exacting needs of the pregnant 
female. The comfort that attends its use is a 
feature second only to the complete support it con- 


stantly gives. Limited space prevents elabora- 
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tion of the many important and interesting facts 
connected with the Storm Binder, and every 
physician who is interested in promoting the wel- 
fare of his pregnant patients should turn to page 
(?) and send forthwith for full description. 
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A Marter or Eruics. 

In the “Principles of Medical Ethics” 
of the American Medical Association, 
Chapter II, Article VI, Section 4 reads 
as follows: “It is derogatory to profes- 
sional character to pay or offer to pay 
commissions to any person whatsoever 
who may recommend to them patients re- 
quiring general or special treatment or 
surgical operations. It is equally deroga- 
tory to professional character for physi- 
cians to solicit or to receive such com- 
missions.” 

Also Chapter II, Article II, Section 7 
and 8: “It is incompatible with honorable 
standing in the profession * * * to 
promise radical cures; to publish cases or 
operations in the daily prints, or to suffer 
such publications to be made (italics ours, 
Editor); to invite laymen (other than 
relatives who may desire to be at hand) 
to be present at operations; to boast of 
cures and remedies * * *. It is equally 
derogatory to professional character * * * 
to accept rebates on prescriptions or sur- 
gical appliances * * *.” 

For some time there have been rumors 
afloat in this State that there is more or 
less rebating or giving and receiving of 
commissions going on in South Carolina. 
Of this the Editor has no definite knowl- 
edge—only hearsay—though the rumors 
have been getting thicker and thicker and 
the reports more definite. It is hard to 
prove anything of this sort on any one, 
for a person with an M. D. attached to 
his name, who would so flagrantly trans- 
gress the code of ethics for material gain, 


would not be above using every means to 
conceal his dereliction. A man who 
stoops to buy reputation and popularity is 
a charlatan of the worse sort. 

Many specious arguments are brought 
up from time to time in support of the 
plan of buying patronage, and it must be 
confessed that certain arrangements at 
present in force with regard to relative 
charges seems faulty. When these ar- 
rangements clash with justice on the one 
side and the code of ethics on the other, 
immediate arrangements should be made 
to correct whatever error may exist which 
may allow of such clash. The chief case 
in point is the difference between the com- 
pensation of the surgeon and that of the 
medical man in surgical cases. It seems 
ridiculous that a physician who has strug- 
gled with a case for some time, and has 
finally made a difficult diagnosis, and then 
referred the case to a surgeon who does 
the mechanical work, keeps the patient 
under his charge perhaps a week or two, 
or even three, and then sends him back to 
his former physician for post operative 
care receives the bulk of the fee. This, 
we contend, seems ridiculous and should 
be changed. There should be some 
means advised whereby an equal division 
of fees might be made with the patient 
realizing that he ts paying a joint bill. 
But for the surgeon to charge a certain 
sum for his services, letting it be under- 
stood that this is his fee, and then to pay 
the doctor who brings him the case a com- 
mission for so doing, is for him to com- 
mit a flagrant breach of ethics. 
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When a patient consults a physician 
and an operation is advised, that patient 
has the right to expect that physician to 
refer him to the surgeon most capable of 
performing that operation. When a 
physician sends his surgical cases to the 
surgeon who pays him most, and not the 
one who can do the work best, he is be- 
traying the patient’s confidence, and sell- 
ing his honor for, usually, a miserable pit- 
tance—and when the surgeon stoops to 
buying cases, he puts himself on a par 
with the most despicable of the cancer 
cure fakers. If there is to be any division 
of the fees, it should be open and above 
board. 

Suppose, for example, that a general 
practitioner should tell a patient that an 
operation was necessary. The patient 
naturally asks, “Doctor, to whom shall I 
go?” And in reply, the doctor should 
say, “To Dr. So and So.” “Why do you 
recommend him? Is he the best one for 
the work?” “Well, he is as good as most 
of them, and, besides, he pays me for 
sending cases to him.” The average 
patient would stop and think awhile, and 
then would decide that there was some- 
thing fishy about this, and would probably 
decide that he had better choose his own 
surgeon, if not another doctor. If the 
doctor was honest with his patients, rebat- 
ing and commission would soon die a 
natural death. On the other hand, should 
it be an understood thing that physician 
and surgeon shared in due proportion, 
no matter what the charge, a fairer ar- 
rangement would be reached. 

As matters stand now, both rebater and 
receptor are not playing the game fair 
with their colleagues or their patients. 
The patients are being made to believe 
that they are getting unbiased advice, 
while they are being sold, and the ethical 
surgeon is being damned indirectly by 
the supposedly ethical physician. The 
price of a man who once sells himself 
gradually lowers itself till finally he is a 
mere common chattel. The condition of 
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the bought one is analogous to that of the 
woman who sells her virtue—at first she 
demands a good price, but in time will 
descend to the street walker stake—one 
without even a remnant of pride. 

Another point worthy of emphasis is 
that of disseminating news or gossip of 
the work one is doing either by allowing 
outsiders to view operations or of talk- 
ing or writing about them. This, we 
hope, does not occur, but it is a point well 
worth remembering by surgeons. And 
the promising of cures to cases, or the 
citing of wonderful cures achieved, is 
along the same line. It all savors of 
fakerism. It would be well for us to 
study the code of ethics at least once or 
twice a year as a safeguard against drift- 
ing into evil habits. 


OPpriMIsM. 


Among our good ley brothers and sis- 
ters, it is quite commonly conceded that 
as a profession we are too materialistic. 
That we look at things from the stand- 
point of the evolutionist rather than that 
of the creationists. “Of course my 
doctor is wrong in his views, but he is 
an exception, in that he professes mate- 
rialism and practices charity. We will 
find when he dies that he is going to get 
a seat in heaven in spite of his views. 
But the others! .’ And in spite of 
their gloomy prognostications for the 
rest of us who constitute “the others,” 
we go right along our materialistic way. 

As a profession we are undoubtedly 
inclined to view everything from a purely 
materialistic viewpoint, but in actual 
deeds we are probably the most optimis- 
tic profession that exists. Our theories 
of life are pessimistic in the extreme from 
the viewpoint of the theorists, but our 
real lives are exactly the opposite. No 





matter how many times we see cases get 
beyond us and die, the next case of that 
sort which comes up is met and fought 
over with the same bouyant hope of suc- 
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cess with which we met the others. No 
matter how many patients try to decieve 
us, we go along smiling and say to our- 
selves: “Oh, well, they can’t help these 
quirks in their characters.” No matter 
how many men and women who are 
deeply in our debt betray our confidence, 
we trust that the next will do better and 
cheerfully tender our services without first 
asking a guarantee of our pay. We are 
hopeless optimists. 

With every reason for losing faith in 
human nature, we continue hoping, trust- 
ing to find gratitude instead of selfishness. 
And from time to time when we least 
expect it we get some delightful surprise 
from some one whom we had given up as 
being wholely lacking in appreciation. 
For the sake of these three or four right- 
eous ones we continue to preserve the city 
of our faith. At times when we see peo- 
ple who owe us large sums spending their 
money for unneeded luxuries, or find 
some one who owes his life to our minis- 
trations maligning us, our faith is shaken, 
but ere long we forget all that and go on 
being optimistic. Were it not for this 
optimism we would, indeed, be in a 
deplorable condition. It would be but a 
step from the position of hopeful mate- 
rialism (which by force of our training 
and experience we are forced to occupy ) 
over the precipice of hopeless pessimism— 
of lack of faith in anything here or here- 
after. As it is, our deeds show more 
faith than the vain prattling of many self- 
righteous hypocrites who point at us as 
examples of godless and impious men. 
Every day we demonstrate more faith in 
our fellow man and in the ultimate good 
inherent in him than is ever shown by the 
multitude of self-confessed inheritors of 
the Kingdom of Heaven. 

Anyway, the line between optimist and 
pessimist is hard to draw—it is all a 
matter of the point of view. Some view 
things through rose colored glasses and 
get horrible blows when the naked truth 
is revealed, some through blue glasses and 
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are pleased when things turn out better 
than they appeared, others try to look at 
things as they are and to feel no elation 
or disappointment, no matter how things 
turn out. But even the latter are more 
inclined to be hopeful than otherwise. 
Those who expect least are the least dis- 
appointed, for “Blessed is he who ex- 
pecteth little, for he shall not be disap- 
pointed.” Thus he is not so likely to 
become a complete pessimist as the one 
who expects much and is shocked by what 
he does not get. 

One of the best sizings up of the matter 
of viewpoint that ever was published was 
in the two little lines appearing some time 
ago: 


“*Twixt optimist and pessimist the differ- 
ence is droll, 

The optimist sees the doughnut, the pes- 
simist the hole.” 


The optimist sees the doughnut, the 
pessimist the hole—a saner viewpoint is 
one which can take in both doughnut and 
hole at one time, but most of us luckily 
see the hole and consider the doughnut— 
we see the faults in people’s character, 
but consider more the good which sur- 
mounts these faults. 


VALE. 


With this issue I relinguish the man- 
agement of The Journal and place it in 
abler hands. For the many kind words 
I have received from time to time I wish 
to extend my thanks. To Dr. E. A. 
Hines, of Seneca, who will assume the 
editorship, I extend my hearty sympathy 
and best wishes. 

J. C. SosnowskI. 


Many a distressing frontal headache 
may be relieved by reducing the hyper- 
trophy of a middle turbinate, preferably 
by streaking with trichlor-acetic acid.— 
American Journal of Surgery. 

















Dec., 1911 Journal South Carolina Medical Association. 447 
YAS NYAS NW | ° | RUBEN 
EE | Society Reports. | S288 








Abbeville—No report, 8th month. 
Anderson—No report, 10th month. 
Aiken—No report, 6th month. 
Bamberg—No report, 8th month. 
Barnwell—No report, 18th month. 
Beaufort—No report, 15th month. 
Charleston—No report. 
Cherokee—No report, 11th month. 
Chester—No report, 8th month. 
Clarendon—No report, 8th month. 
Columbia—No report. 

Colleton—No report, 14th month. 
Darlington—No report, 15th month. 
Dorchester—No report, 15th month. 
Edgefield—No report, 15th month. 
Fairfield—No report, 15th month. 
Florence—No report, 15th month. 
Georgetown—No report, 10th month. 
Greenville—No report, 8th month. 
Greenwood—No report, 7th month. 
Hampton—No report, 15th month. 
Horry—No report, 15th month. 
Kershaw—No report, 15th month. 
Laurens—No report, 15th month. 
Lee—No report, 15th month. 
Lexington—No report, 11th month. 
Marion—No report, 8th month. 
Marlboro—No report, 12th month. 
Newberry—No report, 11th month. 
Oconee—No report, 10th month. 
Orangeburg—Calhoun— 

Pickens— 

Columbia, Richland Co.—No report, 8th month. 
Saluda—No report, 7th month. 
Spartanburg— 

Sumtér—No report, 4th month. 
Union—No report, 2d month. 
Williamsburg— 

York—No report, 11th month. 





ORANGEBURG-CALHOUN MEDICAL 
Society. 


At a meeting of the Orangeburg-Cal- 
houn Medical Society at Orangeburg to- 
day, the matter of The Journal of the 
South Carolina Medical Association, and 
its relations to the physicians in general, 
was discussed. A resolution was offered 
and unanimously passed: “That The Jour- 








nal is too exclusively taken up with the 
proceedings of the State Medical Associa- 
tion, much of which is immaterial and 
nonessential. That it is the desire of this 
society, that the proceedings of the State 
Medical Association shall promptly be 
published in a pamphlet, or condensed in 
the issue of The Journal following the 
State meeting. It is further resolved 
that the State Medical Journal should 
open its pages to articles by the general 
practitioners, who largely support it, and 
should also encourage them to write.” 

You are requested to publish this in 
your next issue. 

November 21, 1911. 


SPARTANBURG CouNtTY MEDICAL 
SocIETY. 


The November meeting of the Spartan- 
burg County Medical Society, held on 
November 24th, was attended only by the 
following eleven members: Drs. Black, 
Boyd, W. H. Chapman, W. J. Chapman, 
Fike, Gantt, W. B. Lancaster, Lindsay, 
D. L. Smith, Spackman and W. A. Smith. 
Dr. Lindsay read a paper on a “Protest 
Against Antitoxine as an Immunizing 
Agent,” which was generally discussed by 
those present. 

L. Rosa H. Ganrt, 
Secretary. 


PIcKENS CouNTY. 


The next regular meeting of Pickens 
County Medical Society will be held 
December 6, 1911. The regular business 
of the society will be suspended, and the 
society will go into a business meeting 
and election of officers. The past year 


has been a good year for the society. 
Dr. C. N. Wyatt, the president, has made 
The regular 


a good presiding officer. 
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meeting for November was postponed 
on account of the pellagra clinic in Colum- 
bia, S. C., November 2 until November 
8, but on account of dreadful weather 
the meeting did not materialize. The 
president and secretary were the only 
ones at the meeting. Drs. C. N. Wyatt 
and Russell were appointed at the last 
meeting to read papers. Drs. Tripp, 
Rosemond, Allgood and Pander are the 
only physicians who have to depend on 
their automobiles to come to the meeting. 
All the rest of the physicians have splen- 
did schedules—convenient schedules by 
which to get to and from the meetings. 
Yours truly, 
R. J. GrnuiLanp, M. D., 
Secretary and Treasurer. 
Easley, S. C., November 8, 1911. 


WILLIAMSBURG CouNtTy MEDICAL 
Soclery. 


A meeting for reorganization was held 
Monday, November 20, 1911, at 2 o’clock 
p. m., at Dr. D. C. Scott’s office, and the 
following officers elected: Dr. W. L. 
Wallace, president; Dr. William Boyd, 
vice president; Dr. J. C. Beckman, secre- 
tary and treasurer. 


In future all meetings will be held at , 


Kingstree, S. C., on the 20th of each 
month, at 2 o’clock p. m.; the next meet- 
ing will be held in the directors’ room of 
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the Bank of Kingstree and permanent 
quarters decided upon. Present were: 
Dr. C. D. Jacobs, of Kingstree, S. C.; 
Drs. I. N. Boyd and W. S. Boyd, of 
Heinemann, S. C.; Dr. G. B. Haselden, 
Lambert, S. C.; Dr. R. L. Cockfield, 
Johnsonville, S$. C.; Dr. Jno. Pratt, Mor- 
risville, S. C.; Dr. E. O. Taylor, Greely- 
ville, S. C.; Dr. W. L. Wallace, Kings- 
tree, S. C.; Dr. D. C. Scott, Kingstree, S. 
C.; Dr. W. V. Brockington, Kingstree, 
S. C.; Dr. W. G. Gamble, Kingstree, S. 
C.; Dr. E. T. Kelly, Kingstree, S. C.; Dr. 
J. C. Beckman, Greelyville, S. C. 
Jno. C. BECKMAN, 
Secretary and Treasurer, 


AFTER OPERATIONS. 


After even simple surgical operations patients 
are almost always menaced by the manifold com- 
plications that are superinduced by the nervous or 
more or less debilitated state that is inevitable. 
Tonic treatment is always indicated, and nothing 
at a surgeon’s command will gave more substantial 
satisfaction to all concerned than Gray’s Glycerine 
Tonic Comp. Under its tonic and reconstructive 
influence the vital functions are restored to normal 
activity and the nerve balance coincidentally re- 
established. Thus does a patient receive the full- 
est benefits from surgical treatment and without 
the delay that so often is the despair of surgeon 
as well as patient. The lesson to every medical 
man doing surgical work is obvious, and the aid 
he can always secure from Gray’s Glycerine Tonic 
Comp. after operations imposes an obligation not 
to be ignored. 








| ; | 
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PATHOLOGY OF THE RECTUM IN DIAG- 
NOSIS AND TREATMENT.* 


W.H. Stauffer, M. D., St. Louis, in The 
Journal of the Missouri State Medical 
Association. 


In the study of the embryology and‘ 


evolution of the alimentary canal the 
scientist finds a most interesting illustra- 


tion of the adaptation of means to an 
end. We find, however, as in other parts 
of the body, certain developmental defects 
which either prevent function or impair 
the same to such a degree as to make life 
a burden. I refer to cases of imperforate 
anus or the termination of the gut in one 
or more of the pelvic organs. This con- 
dition is sufficiently frequent to make it 
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obligatory for every obstetrician to ex- 
amine the perineum of every new-born 
child coming under his observation. 

It is not my purpose to enter into a dis- 
cussion of the treatment of those condi- 
tions; suffice it to say that the less sur- 
gery the better until such a time when the 
child is strong enough to do more delicate 
and efficient work. 

I think you will agree with me that the 
lower gut is the most neglected part of 
our anatomy. Few physicians would 
think of treating the throat, lungs or 
heart without a thorough examination, 
while more than 50 per cent. of the aver- 
age practitioners do not hesitate to pre- 
scribe for diseases of the rectum without 
any effort at making a correct diagnosis. 
This deplorable condition of affairs is not 
limited to the overworked general prac- 
titioner alone, but applies to many of our 
neurologists, gynecologists and genito- 
urinary specialists. 

Constipation and auto-infection are 
terms used by many modern physicians, 
and, unless intelligently employed, mean 
just about as much as infantile fever or 
biliousness. 

Time will not permit me to discuss this 
interesting field; suffice it to say that no 
up-to-date physician will treat constipa- 
tion without first making a physical ex- 
amination of the entire intestinal tract, as 
well as a proper examination of all the 
excretions. 

The American Gynecological Society is 
endeavoring, through a committee, of 
which Dr. Barton Cooke Hirst, professor 
of obstetrics, University of Pennsylvania, 
is chairman, to induce all medical colleges 
to require attendance by undergraduates 
on at least six cases of obstetrics before 
graduation; and that State examining 
boards shall make attendance on this num- 
ber a condition of licensure. “The best 
schools in the country,” the committee 
says, “demand of their students personal 
attendance on a certain number of 
confinement cases before graduation, 
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although the number is small compared 
with the requirements of Europe, where 
forty to fifty cases are required before a 
candidate is licensed to practice.” 

In Missouri the examining board re- 
quires attendance on at least five obstetric 
cases before graduation, and all the 
accredited schools comply with this provi- 
sion. Washington University, however, 
requires each student to attend ten cases; 
last year the average for each senior was 
thirteen deliveries under supervision. St. 
Louis University is preparing to increase 
the required number to ten for each stu- 
dent. 


THE CLINICAL THERMOMETER AS A Pos- 
SIBLE DISSIMINATOR OF SOME Com- 
MUNICABLE DISEASE. 


Edward B. Beasley, M. D., D. P. H., Bal- 
timore, in The Journal of the American 
Medical Association, October 21, 1911. 


The clinical thermometer is an object 
which must be reckoned with when deal- 
ing with the spread of communicable 
diseases. The etchings on the clinical 
thermometer form ample harbors for 
countless bacteria. Very careful wash- 
ing and drying, after use, will remove 
most of these organisms, but some will 
remain, and they might as easily be of the 
pathogenic type as of the harmless variety. 
If an accurate clinical thermometer could 
be manufactured with an inner scale in- 
stead of the etchings, this source of dan- 
ger would be partly avoided, but the con- 
struction of an accurate thermometer of ‘ 
such a type is, at the present time, 
mechanically impracticable. 

It is a matter of serious regret that 
most thermometers receive a scant wash- 
ing and drying after use. ‘The presence 
of the mercury precludes the use of hot 
water, and consequently a most careful 
washing becomes imperative, especially 
where no disinfectant is used. Only too 
often the thermometer is merely dipped in 
a glass of water and wiped; or else it is 
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held momentarily under some running 
water and then dried. 

It has long been contended that physi- 
cians, from time to time, spread com- 
municable diseases. That their clothing 
on rare occasions has been responsible 
cannot be denied, but a more likely agent 
is the clinical thermometer, which is used 
from person to person without the proper 
amount of care being taken in regard to 
its cleaning. 


How to Ki, FLtés. 
From American Medicine. 


To clear rooms of flies carbolic acid 
may be used as follows (St. Louis Med. 
Review): Heat a shovel or any similar 
article and drop thereon twenty drops of 
carbolic acid. The vapor kills the flies. 

A cheap and perfectly reliable fly 
poison, one which is not dangerous to 
human life, is bichromate of potash in 
solution. Dissolve one dram, which can 
be bought at any drug store, in two ounces 
of water, and add a little sugar. Put 
some of this solution in shallow dishes 
and distribute them about the house. 

Sticky fly-paper, traps, and liquid poi- 
sons are among the things to use in killing 
flies, but the latest, cheapest and best is a 
solution of formalin. or formaldehyde in 
water. A: spoonful of this liquid put into 
a quarter of a pint of water and exposed 
in the room will be enough to kill all the 
flies. ‘To quickly clear the room where 
there are many flies, burn pyrethrum 
powder in the room. ‘This stupifies the 
flies, when they may be swept up and 
burned. 


ApatiIn, A NEw SEDATIVE AND MILD 
Hypnotic. 


The International Journal of Surgery, 
October, 1911. 


Dr. H. Hennes, of the Psychiatric and 
Neurological Clinic of Bonn (Professor 
A. Westphal), Zeitschrift f. die Ges- 
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ammte Neurologie und Psychiatrie, Bd. 
4, Hit. 4, 1911), after a trial of adalin 
in over 100 cases, reports that, with a few 
exceptions, the preparation proved very 
effective and uniform in action. When 
administered in doses of 0.25 gm. (4 gr.), 
4 to 6 times daily, in cases of slight hys- 
terical restlessness and nervous concomi- 
tants of the climacteric, considerable 
subjective relief almost always occurred. 
Good results were also obtained in neu- 
rasthenia, the preparation being preferred 
by the majority of patients to the bro- 
mides. There seemed to be no reduction 
of efficiency even during the continued 
use. An important feature in its use as 
an hypnotic was that the period of excite- 
ment preceding the occurrence of sleep 
was completely absent. The sleep pro- 
duced was usually deep and refreshing, 
and only during long continued uninter- 
rupted administration was slight lassitude 
or drowsiness sometimes experienced. 
These symptoms speedily subsided after 
discontinuing the remedy, and no pro- 
tracted after-effects could be noted in a 
single instance. Adalin was further tried 
in conditions of excitement in the course 
of various psychoses with complete satis- 
faction in the majority of cases. 


INTESTINAL PARASITES FouND IN INDI- 
VIDUALS RESIDING IN THE NorTH- 
WEST. 


W. E. Sistrunk, M. D., in The Journal 
of the American Medical Association, 
November 4, 1911. 

The feces of 145 patients were exam- 
ined in this laboratory during the past 
four and one-half months. Thirty-five 
of these examinations were made relative 
to the function of the pancreas, or as con- 
trols; the remaining 110 in patients suf- 
fering with chronic diarrheas, anemias, or 
unexplainable abdominal conditions. In 
sixty-five of these 110 patients one or 
more of the following intestinal parasites 
were found, viz., Amoeba, Thichomonas 
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intestinalis, Cercomonas intestinalis, Ba- 
lantidium coli, Strongyloides intestinalis, 
Lamblia intestinalis, Ascaris lumbricoids 
or Thichocephalus dispar. Thirty-four of 
the sixty-five patients, in whom these tes- 
tinal parasites were found, had never been 
south of the State of Iowa. Of this latter 
group, eleven were infected with Enta- 
moeba tetragena and one with Entamoeba 
histolytica, 

These findings are so contrary to the 
generally existing belief that such organ- 
isms are rarely seen in persons who have 
never lived in, nor visited, southern coun- 
tries, that they have been considered suffi- 
ciently important to be brought to the at- 
tention of the medical profession. 


A Source oF Error IN THE TEST FOR 
Occutt BLoop IN THE FECEs. 
William A. Newbold, M. D., in The Jour- 

nal of the American Medical Associa- 

tion, November 4, 1911. 

Since the recognition of the frequent 
occurrence of duodenal and gastric ulcera- 
tion and the subsequent change in many 
of our views concerning what was for- 
merly referred to as “gastric” and “intes- 
tinal” indigestion, the test for occult blood 
in the feces is more commonly used and 
has proved its value in aiding to differen- 
tiate various digestive disorders. Owing 
to the prevailing custom of using either 
the turpentine-guaic or the peroxid-of- 
hydrogen-guaic test for the presence of 
occult blood, it seems of importance to 
point out any possible and probable source 
of error in the interpretation of the color 
reaction as found in the chemical exami- 
nation for blood in the feces. 

It is well known that the ingestion of 
bloody meat, of iron as a medicine and of 
certain starchy foods will sometimes give 
a slight color reaction when testing for 
occult blood, but I have never read or 
heard mentioned a source of error that I 
recently discovered. During the exami- 
nation of a patient suspected of having a 
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duodenal ulcer, the patient made the state- 
ment that he was passing blood by the 
bowel. ‘There was but slight evidence of 
any local bowel irritation and little in the 
patient’s history to point to the presence 
of a duodenal ulcer. A specimen of the 
feces was obtained and superficially it 
did appear that there was blood mixed 
with the stool. The guaic-turpentine test 
gave a deep blue color, but a microscopic 
examination of the liquid feces failed to 
reveal any blood-cells, although the deep- 
ness of the color reaction in the chemical 
test indicated a quantity of blood. A 
careful microscopic examination of the 
feces revealed the presence of minute por- 
tions of material that resembled blood, 
but which proved to be watermelon pulp. 

It then occurred to me that the coloring 
matter of the melon pulp might give the 
characteristic chemical test for blood and 
an experiment proved this to be true. It 
was also found that the expressed juice 
of the melon gave a similar color reaction, 
but in the latter experiment the color did 
not prove to be so dark a blue as when 
the pulp of the melon was used. 

As watermelon is so common an article 
of food during the heated season, there 
must be many persons, both invalids as 
well as healthy individuals, who, if their 
feces were subjected to a chemical test for 
blood, would give a definite blue-color re- 
action, because of the coloring matter of 
this fruit. 

236 South Forty-Fifth Street. 


Mosgutiro Porson. 


The Journal of the American Medical 
Association, November 4, 1911. 


Bruck has isolated from the common 
mosquito its toxin, which he calls culicin. 
He obtained it by grinding the mosqui- 
toes, Culex pipiens, in a mortar with salt 
solution containing a little glycerin and 
centrifugating. He found that culicin 
contained a hemolysin and an urticaria- 
producing principle, and describes re- 
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search with it and research on mosquitoes 
to find whether they could convey the 
syphilis spirochetes. He never was able 
to get the mosquitoes to bite a syphilitic 
lesion; they always avoided the morbid 
tissues and settled only on the sound tis- 
sue encircling them. At the same time he 
found that the mosquitoes can take up 
spirochetes on their feet and thus trans- 
mit infection. In his one positive experi- 
ment in this line, from a mosquito that 
had been in contact with a primary sore 
on a rabbit and, fifteen minutes later, had 
had its legs rinsed with salt solution, he 
obtained a motile, unmistakable Spi- 
rochoeta pallida, which was found in the 
rinsing water. 


Tue Ertotocy, NosoLoGy AND TREAT- 
MENT OF PELAGRA. 


By George C. Mizell, M. D., Atlanta, 
Georgia, in The American Journal of 
Clinical Medicine, November, 1911. 


As pellagra is a new disease in the 
United States, we should look for some 
new factor that has entered into the con- 
ditions of life. 

Until the question is settled, it is well 
to admit spoiled corn as a cause of pella- 
gra; at the same time, most writers and 
investigators admit that it is probably not 
the only cause. This being the case, we 
should look for yet other changes in 
modes of life and other possible causes. 

It can be shown that all nations afflicted 
with pellagra are large oil consumers, and 
that wherever drying (linolin-bearing) 
vegetable oils are used to any extent for 
edible purposes the inhabitants are afflicted 
with pellagra. 

The oxidation products of linolin are 
the agents suspected of being the cause of 
the disease. A more complete knowledge 
of these end-products will probably throw 
a clear light upon the symptoms and 
pathologic anatomy. Their nature is well 


enough known, however, to warrant the 
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statement that they can produce the symp- 
toms. 

For the sake of records, a diagnosis of 
pellagra should not be made without the 
history or presence of dermatitis appear- 
ing during hot weather. 

It is often difficult to obtain a history 
of oil consumption. My investigations 
tend to show that it is necessary: to intro- 
duce relatively large amounts of linolin 
into the body to produce the disease. In 
200 consecutive cases the patients gave a 
history of eating cottonseed oil during not 
less than eight months. Now that the 
government has ruled that the label need 
not show the contents of the article 
offered for sale it will be more difficult to 
get at the facts. 


RING IN TREATMENT OF 
FURUNCLES. 


CoLLODION 


Texas State Journal of Medicine, Novem- 
ber 11, 1911. 


Fuchs paints a circle of collodion 
around the base of the boil, leaving the 
inflammatory focus untouched. He re- 
peats the concentric application several 
times a day, widening the ring outside, 
but not encroaching on the boil. The 
effect is to force the boil to early ripening 
by the constriction from the collodion 
ring, while the later prevents the spread 
of the process. He has been applying 
this simple measure for years, and com- 
mends it in high terms. In two cases 
described the collodion was applied re- 
peatedly for three days with prompt spon- 
taneous evacuation of the boil.—Journal 
A. M. A. 


A Mepricat Lorp Mayor. 
Medical Record, November 18, 1911. 
Sir Thomas Boor Crosby, M. D., was 

inaugurated Lord Mayor of London on 
November 9. His term will be the 723d 


mayoralty of the city, and, as he is 81 
years of age, he is one of the oldest, if not 
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the oldest citizen ever to occupy the office. 
He is also the first medical man honored 
in this way. He was knighted in 1907. 
He is a Fellow of the Royal College of 
Surgeons and ex-president of the Hun- 
terian Society. At one time he was dem- 
onstrator in anatomy and house surgeon 
at St. Thomas’ Hospital. 


THE TREATMENT OF PELLAGRA. 


By E. H. Bowling, B. S., M. D., Durham, 
North Carolina, in The American Jour- 
nal of Clinical Medicine, November, 
1911. 


Pellagra is the least understood of any 
of the great scourges of mankind. This 
seems remarkable when we think of the 
fact that it has been under the observa- 
tion of some of the world’s wisest physi- 
cians for more than one hundred years. 
It has been the great scourge of some of 
the countries which boast of the world’s 
most ancient civilizations, and still we are 
at sea as to its cause, its nature, and its 
cure. 

In the Southern States sporadic cases 
have been reported for the last six or 
seven years. The first time I saw a case 
was in the summer of 1905. I did not 
realize its true nature, nor did my consult- 
ing brethren, until years after the patient 
had died. In 1910 we had, I judge, fifty 
cases in our city, and this year we have 
had, according to various estimates, from 
one hundred and fifty to two hundred. 

I cannot agree with most of the ac- 
cepted authorities as to the cause of pel- 
lagra. I do not believe that injured corn 
or its products act as a causative agent. 

I believe that pellagra is caused by 
some pathogenic germ that possibly has 
not yet been isolated; that this germ gets 
into the stomach; and if the stomach is 
not in a normal condition it finds lodg- 
ment in the digestive tract and starts up 
the disease. 

For the sake of some country doctor 
who is far from any drug store, I will say 
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that, in emergencies, I have made many 
gallons of. the following extemporized 
chlorine water: 

Put 40 grains of chlorate of potassium 
into an 8-ounce bottle, then pour on the 
chlorate 2 drams of hydrochloric acid 
and let the chemical action begin, so that 
the yellow chlorine gas is beginning to 
escape. Now add about 2 ounces of 
water, let stand for about half an hour, 
then fill the bottle with water and you 
have a very good articie. This I employ 
as a gargle and internally. 

In connection with the chlorine water, 
I usually give calcium sulphide, 1 grain 
three times a day. 

In a very few instances I have found 
the gastric irritation so acute that the chlo- 
rine water seemed to irritate. When this 
happens I put the patient on the follow, 
until he can bear the chlorine water: 
Fluid extract of condurango, 1 ounce; 
listerine, 144 ounces; liquor of potassium 
arsenite, 3 drams; carapeptic liquid, 
enough to make 4 ounces. Directions: 
One teaspoonful in water three times a 
day before each meal. 

This treatment I have found all that 
was required in those cases that were of 
comparatively recent origin, when the 
nervous system was badly involved and 
the hemoglobin has not got too low. 


Chronic tenosynovitis at the wrist may 
be differentiated from other swellings (e. 
g., lipoma) by fulness and fluctuation in 
the palm when the prominent area is 
pressed upon.—American Journal of 
Surgery. 


INTESTINAL ATONY. 

A considerable proportion of all cases of intes- 
tinal indigestion can be traced to muscular insuffi- 
ciency and deficient circulation in the submucous 
coats. Treatment directed toward increase of 
muscular activity is all important, and in con- 
junction with massage and other mechanical forms 
of tonic stimulation, Gray’s Glycerine Tonic Comp. 
has given uniform satisfaction. 
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Dr. Eucine WaspIn DEAD. 


The News and Courier, November 18, 
1911. 


Georgetown, November 17.—Special: 
Dr. Eugene Wasdin, a native of this 
city, and an eminent member of the 
United States marine and hospital service, 
died in a Philadelphia sanitarium at 4 
o'clock this afternoon. The remains will 
probably arrive in Georgetown tomorrow 
night. Mr. W. D. Morgan, of this city, 
a brother-in-law of the deceased, having 
gone to Philadelphia today to accom- 
pany the body home. About two years 
ago, while in charge of the Memphis, 
Tenn., Marine Hospital, Dr. Wasdin suf- 
fered a severe nervous breakdown and 
was taken to Philadelphia, where he’was 
treated by Dr. Mitchell and other noted 
specialists. In March he suffered a 
stroke of paralysis, and later several other 
strokes, growing steadily worse until his 
death today. 

Dr. Wasdin was born in this city Sep- 
tember 28, 1859, and was graduated from 
the Charleston Medical College in March 
of 1882, as first honor man. In 1883 he 
entered the marine hospital service, and 
held the rank of a full surgeon at the 
time of his death. At the time of the 
assassination of President McKinley he 
was stationed at Buffalo, N. Y., and was 
one of the surgeons who operated on the 
president and attended him during his 
illness. 

Dr. Wasdin won for himself consider- 
able distinction in scientific research, and 
was decorated by the King of Italy. 
Much time he devoted to work in the field 
during the yellow fever epidemics, and 
was recognized as an authority on diag- 
nosis. While in Mississippi several years 





ago, he contracted the disease, but recov- 
ered from its effects. 

The deceased leaves a wife, one brother 
and a number of near relatives; his wife 
is a sister of the Hon. W. D. Morgan. 
The interment will take place in George- 
town. 


Dr. GriFFItH ATTENDING SURGEONS’ 
CONGRESS. 


The State, November 14, 1911. 


As a delegate from the Seventh Con- 
gressional District of South Carolina, 
Dr. L. A. Griffith, of Columbia, is attend- 
ing the Clinical Congress of Surgeons of 
North America, now in session in Phila- 
delphia. From November 8 to 15 there 
will be clinics at the various hospitals of 
the city at almost every hour each day, 
conducted by the most eminent surgeons 
and specialists in the world. 

In the evenings there are literary ses- 
sions when lectures are given and papers 
read by prominent physicians and sur- 
geons. 


Dr. Corsett GIVEN VERDICT OF $325. 


The Greenville Daily News, November 
25, 1911. 


The finding of a verdict of $325 in 
favor of Dr. G. L. Corbett, in a suit 
brought against the Corbett Home Com- 
pany for salary due him for professional 
service, was accomplished yesterday in the 
Court of Common Pleas. 

When court convened at nine-thirty 
o'clock, the case of Dr. Corbett versus 
the Corbett Home Company was taken 
up. Dr. Corbett was suing the Corbett 
Home Company for salary due him 
for professional services. The plaintiff 
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claimed that he was not paid for ten 
months’ service, and asked the court to 
award him $650. The defense claimed 
that Dr. Corbett was employed to man- 
age the sanitarium, with the understand- 
ing that he was not to be paid any salary 
until the hospital was on a firm business 
footing. 

After hearing the testimony of Dr. 
Corbett, the plaintiff, Dr. J. R. Ware and 
Dr. Davis Furman and Mr. John M. Pal- 
mer for the defense, arguments by Attor- 
ney Wilton H. Earle, for the plaintiff, and 
H. J. Haynsworth, for the defendant, and 
Judge Shuman’s charge, the jury retired 
and :2turned a verdict of $325 for the 
plaintiff. 


Doctors MEET IN UNION. 
The State, November 23, 1911. 


Union, November 22.—Special: The 
sixth annual meeting of the Fourth Med- 
ical Association was held here in the 
rooms of the chamber of commerce on 
Monday. The meeting convened at noon 
and was opened with prayer by Rev. Jno. 
F. Matheson, pastor of the First Presby- 
terian church, of this place. Then Mayor 
T. C. Duncan delivered an address of 
welcome on behalf of the city of Union, 
and Dr. M. W. Culp welcomed the vis- 
itors on the part of the Union County 
Medical Association. The response was 
made by Dr. C. B. Earle, of Greenville. 
A number of excellent papers were read 
by eminent physicians of the State. 

The following officers for the coming 
term were elected: President, Dr. Theo- 
dore Maddox, Union; vice president, Dr. 
Fred L. Potts, Spartanburg; secretary, 
Dr. W. E. Carpenter, Greenville. 

The next meeting of the association 
will be in Spartanburg on the third Mon- 
day in November, 1912. 

A great many of the visiting physicians 
did not register, but those who did were: 
Drs. W. A. Fripp, Easley; M. W. Culp, 
Union; J. H. Hamilton, Union; C. B. 
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Earle, Greenville; R. S. Cathcart, 
Charleston; E. A. Hines, Seneca; L. O. 
Mauldin, Greenville; S. E. Hosclau, 
Greer; A. D. Cudd, Spartanburg; Geo. E. 
Thomson, Inman; J. G. Going, Union; 
H. L. Shaw, Fountain Inn; J. E. Algood, 
Liberty; C. N. Wyatt, Easley; DeFoix 
Wilson, Spartanburg; H. R. Black, Spar- 
tanburg; Fred L. Potts, Spartanburg; 
Theodore Maddox, Union; Robert R. 
Berry, Union; W. H. Chapmann, Spar- 
tanburg; J. J. Lindsay, Spartanburg; W. 
B. Lancaster, Spartanburg; J. L. Valley, 
Pickens; Thos. A. Woodruff, J. L. Bolt, 
Easley; M. W. Chambers and H. T. 
Hames, Jonesville; S. G. Sarratt, Union; 
D. L. Smith, Spartanburg; W. J. Kellar, 
Spartanburg; W. B. Lyles, Spartanburg; 
Sparkman, Spartanburg; R. E. Houston, 
Greenville; E. W. Carpenter, Greenville, 
and two ladies who are physicians, Drs. 
L. Rosa Gantt and S. G. Laws. 


LigutT. HAYNE To TESTIFY. 
The Sunday News, November 19, 1911. 

Washington, November 18.—Special: 
First Lieut. James A. Hayne, of the med- 
ical reserve corps, has been ordered to 
active duty, and will proceed to Gover- 
nor’s Island, N. Y., and report to the com- 
manding general, Eastern Division, for 
duty as a witness before a general court 
martial. 

Upon completion of this duty Lieuten- 
ant Hayne will return to Columbia, S. C., 
where, upon arrival, he will stand relieved 
from active duty in the medical reserve 
corps. K. F. M. 


RATHER SEVERE ON Mr. TAFT. 


The News and Courier, November 21, 
1911. 


Chicago, November 20.—A caustic 
ctiticism of President Taft was delivered 
by B. O. Fowler, president of the National 
League for Medical Freedom, in his ad- 
dress today before the State delegates of 
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the first national convention of the order. 
The purpose of the convention, as out- 
lined by the delegates, is to begin a nation- 
wide fight against the Owens bill, which 
provides for a national board of health, 
and which they say will discriminate 
against all but the allopathic doctors. 

President Taft was attacked because 
of an order issued by him October 14, 
prohibiting the practice of medicine, sur- 
gery, pharmacy or dentistry in the Pan- 
ama canal zone without a license from 
the board of health of the canal zone. 

The effect of the order, the delegates 
say, is to prevent any but allopaths prac- 
ticing in the zone. 


County PHYSICIANS ORGANIZE. 


A meeting was held Monday at Kings- 
tree, S. C., by the practicing physicians 
of Williamsburg county for the purpose 
of reorganization, and the following of- 
ficers were elected: Dr. W. L. Wallace, 
president ; Dr. Wm. Boyd, vice president ; 
Dr. John C. Beckman, secretary and treas- 
urer. 

Among those present were: Drs. I. N. 
Boyd and W. S. Boyd, of Heinemann; 
G. B. Haselden, of Lambert; R. L. Cock- 
field, of Johnsonville ; John Pratt, of Mor- 
risville; J. C. Beckman and E. O. Taylor, 
of Greelyville; W. L. Wallace, D. C. 
Scott, W. V. Brockington, W. G. Gamble, 
E. T. Kelley and C..D. Jacobs, of Kings- 
tree. 

At this meeting it was decided that in 
future all meetings would be held at 
Kingstree on the 20th of each month, and 
that the December meeting should be held 
in the directors’ room of the Bank of 
Kingstree. 

It is the intention of the association to 
promote scientific discussion and investi- 
gation, and a paper will be read and dis- 
cussed at each meeting, the subject to be 
suggested by the president. Dr. E. T. 
Kelley has the honor of reading the first 
paper. He was formerly secretary, and 
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ably performed the duties of that office. 
The meetings were held at Lake City, but 
that section of the county voted itself 
into Florence county, and with it went so 
many physicians that the society dis- 
banded. It is pleasing to know that as 
Kingstree is the county seat and most con- 
venient to all the doctors, all future meet- 
ings will be held here. 

The co-operation of all licensed physi- 
cians is desired to make Williamsburg 
County Medical Society second to none in 
the State; foremost in scientific research 
and mutually beneficial. Dr. W. L. Wal- 
lace, the president, is known and loved 
throughout the county; his election was 
unanimous. 


A telegram was received from Dr. L. 
B. Johnson, of Rome, regretting his un- 
avoidable absence, and pledging his hearty 
co-operation with the society. 

It is the intention of the society to 
give a “smoker” or collation each month, 
while the subject appointed is up for dis- 
cussion. 


SURGEON GENERAL WYMAN DEap. 
The News and Courier, November 21, 
1911. 

Washington, November 21.—Walter 
Wyman, surgeon general of the United 
States public health and marine hospital 
service, died at Providence Hospital, at 
12:20 o’clock this morning, after an ill- 
ness of several months. 


NuMBER oF DENTiIsTs OF City To EsTaAB- 
LISH FREE CLINIC FOR Poor. 
The Greenville Daily News, November 
7, 1911. 


One of the many features of the new 
city hospital will be a free dentistry clinic, 
where all persons who are unable to pay 
for their work will be treated free of 
charge by a number of leading dentists of 
the city. 
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NAvAL SurRGEON R. E. Riccs Dean. 
The Sunday News, November 19, 1911. 


Washington, November 18.—Special: 
Past Assistant Surgeon Ransom E. 
Riggs, U. S. N., died today on board the 
battleship Ohio, in Hampton Roads. He 
was born at Berkeley, S. C., and was 
once in command of the Naval Hospital 
at Port Royal. His age was 28. 

K. F. M. 


Dr. Joun B. Davipson DEAD. 
The State, November 29, 1911. 


Richmond, Va., November 28.—Dr. 
John B. Davidson, widely known in the 
South as a medical and surgical specialist, 
died here today of heart failure. 


Pressure from a mediastinal tumor or 
enlarged tubercular glands will often give 
rise to an irritative condition of the throat 
which can in no way be relieved by local 
measures.—American Journal of Sur- 
gery. : 
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The X-ray is invaluable in the diagno- 
sis of bone cortex and periosteal disease. 
In bone medulla infections it is of little 
service.—American Journal of Surgery. 


ANTI-DIPHTHERIC SERUM AND GLOBU- 
LINS. 

In their current announcements to the medical 
profession it is noted that Parke, Davis & Co. 
give equal prominence to their anti-diphtheric 
serum, which they have produced unchanged for 
many years, and the newer “globulins,” which 
they have been marketing for a number of seasons. 

The globulins, as is perhaps known to most 
practitioners, is anti-diphtheric serum with the 
nonessential portions eliminated. Compared with 
the normal serum it provides a corresponding 
number of antitoxic units in lesser bulk, permitting 
in consequence a smaller dose, which probably 
accounts for its apparent growth in favor among 
physicians. 

Both the natural and concentrated products, 
of course, bear the company’s guaranty of purity 
and efficacy. They are evolved in the blood of 
healthy, vigorous horses and are prepared under 
the supervision of expert bacteriologists and 
veterinarians. The _ tests, 
physiological, to which they are subjected during 
the process of manufacture are thorough and 
elaborate. 


bacteriological and 
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A Textbook of Physiology: for Medical Students 
and Physicians. By William H. Howell, 
Ph. D., M. D., Professor of Physiology, Johns 
Hopkins University, Baltimore. Fourth Edi- 
tion, revised, octavo of 1018 pages, fully 
illustrated. W. A. Saunders & Co., 1911, 
Philadelphia and London. Cloth, $4.00 net; 
half Morocco, $5.50 net. 

This is a well written, rather massive volume, 
devoted to a subject of which too little is known 
by the general practitioner. Without a fairly 
good idea of the physiologic processes, it is clearly 
impossible for us to intelligently apply or under- 
stand the laws of either health or disease, and yet 
most of us are densely ignorant on this subject— 
we acquire from quiz compends as a rule just 
enough knowledge to enable us to pass our exam- 
inations and stop there. Our minds are too much 
taken up with pathology and symptomatology and 


we are quite satisfied with what little we know of 
physiology without desiring to delve deeper. 

Howell has done a large amount of work in this 
branch and has put forth his knowledge in a 
lucid way. He has further given clear reasons 
for many of the physiological facts which seem 
obscure. He has gone into the physics and chem- 
istry of most of the processes, elucidating much 
that was not clear. He presupposes some knowl- 
edge on the part of his reader of both physics 
and chemistry. This knowledge should exist, but 
unfortunately is not always present. Nevertheless 
even without it one is able to enjoy and under- 
stand his book. 

The arrangement of the book, though differing 
from most others, is advantageous. It is divided 
into nine sections with an appendix. These sec- 
tions are each further subdivided into chapters, 


each considering some special division of the sub- 
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ject of the section. These nine sections cover the 

subjects of Muscle and Nerve, Central Nervous 

System, Special Senses, Blood and Lymph, Cir- 

culation of Blood and Lymph, Respiration, Diges- 

tions and Secretion, Nutrition, Heat Production 
and Regulation, and of Reproduction, thus cover- 
ing practically the whole field of physiology. 

In spite of the size of the book, the style is not 
discursive and the book must be read closely in 
order to keep the train of the argument. One is 
much aided in so doing by the many excellent 
illustrations scattered through its pages. Much 
of the material is necessarily new, for many ideas 
have changed during the past few years. In view 
of these advances it is important that every 
physician should have among his reference books 
a recent work on physiology, and the reviewer has 
so far seen none more complete or more desirable 
than Howell’s. For students the work is excellent 
but will probably not meet with the favor it should 
on account of the competition of the quiz com- 
pends. Its very excellence will prove a disad- 
vantage we fear. 

* & 

Dorland’s American Illustrated Medical Diction- 
ary. A new and complete dictionary of terms 
used in Medicine, Surgery, Dentistry, Phar- 
macy, Chemistry, Veterinary Medicine, Nurs- 
ing, Biology and kindred branches; with new 
and elaborate tables. Sixth revised edition. 
Edited by W. A. Newman Dorland, M. D. 
Large octavo of 986 pages, with 323 illustra- 
tions, 119 in colors. Containing over 7,000 
more terms than the previous edition. W. B. 
Saunders Company, 1911, Philadelphia and 
London. Flexible leather, $4.50 net; thumb 
indexed, $5.00 net. 

It was a curious coincidence that a night or 
two before the reviewer was handed the above 
work to review he was in the office of a well known 
physician and surgeon talking books. Taking up 
the copy of Dorland (it happened to be the 
fourth edition), he said to the reviewer: “This 
volume I have found of tremendous value to me. 
I refer to it frequently and could not well get 
along without it.” After such an encomium it 
seems almost a waste of time to go further and 
exploit the numerous virtues of the latest revised 
edition. 

However, it is well to call attention to several 
facts: First, that the book is much enlarged, over 
seven thousand words having been added since the 
fifth edition. Second, that it is easy of consulta- 
tion owing both to the size of the type, the clear- 
ness of printing and the excellent spacing. 
Beside, the flexible cover adds to the ease of 
handling. Third, it defines, pronounces and cor- 
rectly capitalizes each word. Fourth, it includes 
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veterinary and dental terms as well as purely 
medical. Fifth, it gives an excellent collection of 
plates and tables, which add much to the text. 
Many of these plates are beautifully colored, as, 
for instance, that showing Koplik’s spots in 
measles, etc. Sixth, medical biographies of many 
well known men are given briefly. Seventh, the 
dosage and therapeutic tables are excellent for 
quick reference. Many other points of excellence 
might be mentioned, but a list of them would be 
too long. 

Altogether a well-conceived and well-delivered 
child of the brain, we can heartily recommend its 
reception into the family of medical books. It is 
worthy of adoption by every medical man. 

* * & 


Dorland’s American Pocket Medical Dictionary. 
Edited by W. A. Newman Dorland, M. D., 
editor of “Dorland’s American Illustrated 
Dictionary.” Seventh edition. 32mo of 610 
pages. W. B. Saunders Company, 1911, 
Philadelphia and London. Flexible leather, 
gold edges, $1.00 net; thumb indexed, $1.25 
net. 


An excellent compendium of medical words, 
arranged for easy transportation in one’s pocket. 
Though not nearly so complete as the above re- 
viewed, nevertheless a most handy volume. In 
order to economize space naturally many of the 
words of the larger volume have been left out, as 
well as all of the plates. Whe same excellence of 
printing and binding, etc., and the same care in 
preparation have rendered this a most desirable 
little volume. As a pocket dictionary it is hard 
to find its equal. 


* * * 


A Manual of Practice of Medicine. By A. A. 
Stevens, A. M., M. D., Professor of Thera- 
peutics and Clinical Medicine. in the Woman’s 
Medical College of Pennsylvania. Ninth edi- 
tion, revised. 12mo of 573 pages, illustrated. 
W. B. Saunders Company, 1911, Philadelphia 
and London. Flexible leather, $2.50 net. 

Like most manuals, Stevens’ is condensed at 
the expense of much that is interesting and valu- 
able. It is seldom that one can so epitomize so 
vast a subject as the practice of medicine that 
nothing of value is lost; though we realize that in 
many works there is a large amount of unneces- 
sary padding. We must say for Stevens’ Manual, 
however, that he has done his work of condensa- 
tion remarkably well. 

While the book is one which could not be well 
used as a treatise on any one subject of medicine, 


nevertheless it will prove an exceedingly handy 
little reference book to the busy, hurried general 
practitioner as well as to the student refreshing his 
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knowledge for examinations. This would seem to 

be its real mission—to serve as a reminder of 

facts once known but partly or wholly forgotten. 

For this purpose it is admirable. The binding, 

paper and type are excellent. 

* * 

A Manual of Materia Medica. By E. Quin Thorn- 
ton, M. D., Assistant Professor of Materia 
Medica in the Jefferson Medical College, Phil- 
adelphia. Octavo, 525 pages. Cloth, $3.50 
net. Lea & Febiger, Philadelphia and New 
York, 1911. 

A book peculiarly suited to the medical student 
but also of value to the graduate. The arrange- 
ment of this volume is especially recommended 
for the consideration of the medical student and 
of the recent graduate who has not yet gotten 
into the habit of prescription writing, for at the 
outset Professor Thornton has given an excellent 
section on posology, on prescriptions and on in- 
compatibles, weights and measures and Latin 
terms. 

The body of the book deals with the drugs and 
preparations official in the United States Phar- 
macopeeia. The third contains a list of them 
arranged, classified and described pharmaceuti- 
cally. The descriptions are as brief and succinct 
as are compatible with thoroughness and clarity. 
The therapeutic uses of each preparation are 
treated briefly under the title of the preparation. 
As a treatise on Materia Medica it is to be highly 
recommended. 

* * & 

A Textbook of the Practice of Medicine. By 
James M. Anders, M. D., Ph. D., LL. D., 
Professor of the Theory and Practice of Medi- 


cine and of Clinical Medicine, Medico- 
Chirurgical College, Philadelphia. Tenth re- 


vised edition. Octavo of 1328 pages, fully 
illustrated. W. B. Saunders Company, 1911, 
Philadelphia and London. Cloth, $5.50 net; 
half Morocco, $7.00 net. 

Professor Anders’ work, now appearing in its 
tenth revised edition, already ranks among the 
American medical classics. The very fact that a 
tenth edition has become necessary is evidence of 
the favor his work has found with the medical 
public. This latest revision brings the work up to 
the most recent times and has enabled the author 
to incorporate the latest discoveries iu his work. 
Especially have these advances taken place in 
the study of the tropical diseases, and the author 
has endeavored to give the gist of medica! knowl- 
edge on these diseases. 

Unfortunately, the array of fact and supposi- 
tion on many diseases is so great that it is impos- 
sible to give completely all the arguments both 
pro and con on mooted questions, so any book not 
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of a cumbersome size must necessarily omit many 
interesting points. For instance, Professor 
Anders has taken the theory of maidism as the 
cause of pellagra and has omitted the counter 
theories of insect transmission, besides going out 
briefly into a description of the disease. Likewise 
with such diseases as glandular fever, etc., he has 
been quite brief. But this brevity is rather an 
advantage, enabling the consideration of a wider 
range of subjects. 

Such subjects as rheumatism and other consti- 
tutional diseases have received considerable atten- 
tion—a fact to be rejoiced in by most practi- 
tioners, because the bulk of their disagreeable 
cases come under this heading. Of especial inter- 
est is the outline of the therapy advised, for the 
author has culled a few of the best methods for 
each case and has eliminated most of the useless 
ones. 

It is necessary for us to keep abreast of the 
advances, made in medicine, so Dr. Anders’ book 
should find a ready sale with both graduates and 
students of medicine. 

* * & 

A Textbook of Medical Chemistry and Toxicology. 
By James W. Holland, M. D., Professor of 
Medical Chemistry and Toxicology, Jefferson 
Medical College, Philadelphia. Third revised 
edition. Octavo of 655 pages, fully illus- 
trated. W. B. Saunders Company, 1911, 
Philadelphia and London. Cloth, $3.00 net. 

It is almost impossible to give a complete 
treatise on Physics, Inorganic Chemistry, Organic 
Chemistry and Toxicology in one volume of 655 
pages, so we cannot expect to find one here. But 
Professor Holland has done remarkably well in 
the clear exposition of such of his subject as he 
has had space to treat. As few medical men 
have the inclination and still fewer the time for 
delving deep into these subjects, and as all of us 
need a little more than an elementary idea of them, 
it is important that we should have such a book 
as Dr. Holland’s for reference. It is quite com- 
plete enough for most of our work and quite clear 
enough for comprehension by any. 

The chief criticism we would wish to make of 
the book is that there is no section devoted to 
Toxicology alone, in which one could hurriedly 
seek for aid in emergency cases, or from which he 
could elicit information for court cases should 





WANTED.—Competent, reliable nurse to take 
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must be prepared to put up with some inconven- 
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willing to commence on small salary and work 
up with new institution. Address “X,” care this 
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such arise. The scheme of having a short para- 
graph on Toxicology under each subject treated is 
excellent, but in addition it would seem of advan- 
tage to have some convenient grouping, or index- 
ing even, of poisons which act similarly either 
the cor- 
The information we might 


clinically or chemically. For instance, 
rosive poisons, etc. 
want is in the book, but at present takes time to 
get it out, and time is frequently an important 
factor in dealing with the subject of Toxicology. 
Aside from these criticisms the book appears a 
most valuable one—one it would take a thorough 
study of to appreciate at its full worth. 
* * & 


The Practitioner’s Visiting List for 1912. An 
invaluable pocket-sized book containing memo- 
randa and data important for every physician, 
and ruled blanks for recording every detail 
The Weekly, Monthly 


Perpetual contain 32 


of practice. and 
Thirty-Patient 


of data and 160 pages of classified blanks. 


pages 


The Sixty-Patient Perpetual consists of 256 
pages of blanks alone. Each in one wallet- 
shaped book, bound in flexible leather, with 
flap and pocket, pencil with rubber, and calen- 
dar for two years. 

to any address, $1.25. 
cents extra. 


Price by mail, postpaid, 
Thumb-letter index, 25 
Descriptive circular showing the 
Lea & Febiger, 
publishers, Philadelphia and New York. 


several styles sent on request. 


A handy memorandum book for constant daily 
use. In addition to the daily record of visits, it is 
arranged to keep likewise a record of charges 
and of collections. Besides, an abbreviated list of 
therapeutic memoranda, a dose table, tables of 
weights, measures, etc., aid in making it of value. 
It is one of the most complete visiting books we 
have ever seen. 

* & 
Electricity, Its Medical and Surgical Applications, 
Including Radiotherapy and Phototherapy. 
By Charles S. Potts, M. D., Professor of 
Neurology in the Medico-Chirurgical College 
of Philadelphia, with a section on Electro- 
physics by H. C. Richards, Ph. D., and a 
section on X-rays by H. K. Pancoast, M. D., 


of the University of Pennsylvania. Octavo, 
509 pages, with 356 illustrations and_ six 
plates. Cloth, $4.75 net. Lea & Febiger, 


publishers, Philadelphia and New York, 1911. 
A pleasant surprise met the reviewer on taking 
up Dr. Potts’ work on Electricity. He had 
counted on wading laboriously through a tangled 
maze of ohms, watts, dynes, volts and amperes, 
and emerging confused with many shocks. In- 
stead, he dropped immediately into a most charm- 
ingly clear exposition of a most abstruse subject, 
and emerged elated and enlightened. 
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The remarkably clear description of the physics 
of electricity proves a great aid in following later 
the application of diagnostic and _ therapeutic 
methods. The arrangement of placing physics 
first then later the application of these 
physical laws is immediately appreciated. The 
clarity and lack of involvement of the language 
used is also highly commendable. The last sec- 
tion on Roentgen rays rounds out the book nicely. 

In these days it is impossible for the practicing 


and 


phyiscian to get along without some knowledge of 
electricity and of electro-therapeutics, so such a 
work as Dr. Potts’ is most timely. It would be 
hard to find another so excellent. 
* * * 
Based on articles on the 
Nostrum Evil and Quackery in The Journal 
of the American Medical Association, with 
additions and elaborations. Part I, Quackery. 
Part II, Nostrums. Part III, Miscellaneous. 
Cloth. Price, $1.00; with indi- 
vidual’s name on cover, 25 cents extra. 509 
pages, with 220 illustrations. Chicago: Amer- 
ican Medical Association, 535 Dearborn Ave. 
So much agitation has arisen on the subject of 
Nostrums and Quackery that a book so definite, so 
complete and so concise as this is most welcome. 
No longer must we deal with generalities when 
questioned by our patients—we can “pull the book 


Nostrunis and Quackery. 


First edition. 
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pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
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on them” and show them the folly of believing in 

the numerous highly advertised “cures.” The 

volume is divided into three sections. Section No. 

1 on Quackery, No. 2 on Nostrums, and No. 3 

on Miscellaneous Subjects. The investigators who 

compiled the volume have been fearless and have 
not hesitated to call names right out in public. 

They have done a world of good for the laymen 

as well as for the profession, and their volume 

should be on every doctor’s waiting room table. 

In fact, it would be well to have it broadcast 

among the laity, and especially among the news- 

papers and religious magazines. 
* * 

Collected Papers by the Staff of St. Mary’s Hos- 
pital—Mayo’s Clinic, Rochester, Minn.» 1910. 
W. B. Saunders & Co., 1911. 

We are glad to see a second series of papers 
collected and published in book form emanating 
from the Mayo Clinic. When the first volume 
appeared, in the spring of this year, giving a 
series of papers from 1905 to 1909, we then stated 
that we considered them most valuable, and of 
this present volume we say the same thing. It 
would be rather invidious to make comparisons 
between various papers, so no attempt will be 
made. Some men will find one of most interest to 
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them; others some other, but each one of us will 
find some of some value in this volume no matter 
what branch may interest him most. In order to 
give a clear idea of the scope of the papers an 
index would have to be written, and such a list 
would be out of place in a review. 
**# * 
Ophthalmic Myology. Second edition. Published 
by author, Dr. G. C. Savage, 137 Eighth Ave., 
N., Nashville, Tenn. 

Dr. Savage has to a great extent rewritten his 
first edition, making the explanation of his theory 
of ocular relation clearer and bringing this second 
edition up to date. He gives one a very hard 
chapter to understand in the expounding of his 
theory of ocular relation and in the refutation of 
the theory advocated by Helmholtz. But when 
once understood it is much simpler and more con- 
sistent than Helmholtz’s. He has left the path of 
the established order of ocular movement, though 
he holds to the importance of the fusion center 
that Claud Worth has emphasized so much. Hav- 
ing laid his foundation he takes up the discussion 
of the different conditions of muscular unbalance 
and their treatment. This subject is too broad 
to regard any opinion on the merits of the 
special methods he advises, except to say that Dr. 
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Savage’s. opinion deserves careful attention and 
his advice should be of assistance to the specialist 
in the. treatment of his troublesome cures of 
defective ocular muscle balance. 
** * 
Anatomy. 
tioners. 
Jefferson 


A manual for students and practi- 
By John F. Little, M. D., of the 
Medical College, Philadelphia. 
New (second) edition, enlarged and thoroughly 
revised. 12mo, 491 pages, with 75 engrav- 
ings. Double number. Cloth, $1.50 _ net. 
The Medical Epitome Series. Lea & Febiger, 
publishers, Philadelphia and New York, 1911. 

A little volume which fills excellently the pur- 
pose for which it was comceived. Like most epit- 
omes, it is much condensed, but it possesses the 
rare property of having little that is important 
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omitted. It will prove a handy-and useful book 
for both student and practitioner, especially about 
examination time. 

* *# * 

Tue Journat also wishes to acknowledge with 
thanks the following volumes: 

Yellow Fever. A compilation of various pub- 
(Senate Document No, 822, Sixty-first 
Congress, third session.) 

Tuberculosis Directory. National Association 
for the Study and Prevention of Tuberculosis. 

Third Annual Report of the Michigan Association 
for the Prevention and Relief of Tuberculosis, 
March 1, 1910-December $1, 1910. 

Transactions of the New Hampshire Medical 
Society at the one hundred and twentieth anni- 
versary, held at Concord May 11th and 12th, 1911. 
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superior advantages for the scientific 
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cases. 
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